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NUMBER 3 MARCH, 1960 


Pomposity Repels 


Many of us in medicine find it difficult to explain the 
flow of events which make it necessary to be constantly 
defending our position. We are naturally confused by the 
clamor over the alleged unreasonableness of the cost of 
medical care and the lack of clamor over what seems to us 
just as unreasonable a cost for automobiles, boats, homes, 
vacations, weddings, and funerals. 

The explanation may be concerned with the nature of 
medical care as it differs from some of the other things 
mentioned. Perhaps, one difference is the apparent lack of 
choice in the matter of medical care. To the average patient 
the entire field of medical care is so poorly understood that 
there seems little choice left to him in purchasing it. A 
physician is consulted, and from there the patient must trust 
to the judgment and honesty of the physician in the sub- 
sequent management of his care. This may involve countless 
laboratory tests, periods of hospitalization, surgery, and much 
expensive medication. The patient has no knowledge of the 
reasons for all this endeavor and expense. He must simply 
rely on his physician to have the knowledge, skill, and 
honesty to cause him to spend his money wisely for medical 
care. His only choice seems to be to change to another physi- 
cian, and he knows this may involve expensive duplication 
of effort. Is it then any wonder that it is a particularly 
disappointing experience for the patient who is not sold on 
his doctor’s sincerity and concern for him? 

Recently, while I was talking with friends one evening, 
the importance of the physician’s attitude in the achievement 
of satisfactory medical care was clearly demonstrated to me. 

A member of one of the families represented had 
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recently been hospitalized for a short time at 
great expense. The burdensome cost of modern 
medical care was discussed at length. A few 
dark hints of the inevitable coming of govern- 
ment controlled medicine were thrown in with 
the hasty admonition that it was the last thing 
anyone wanted to see happen. While I was 
thinking of explanations to justify the various 
items of expense, the real cause of dissatisfac- 
tion became apparent. The physician had 
seemed “pompous” to the family. The hospital 
costs, including unused expensive drugs which 
could not be returned to the hospital pharmacy, 
were accepted as part of the confusing spiral 
of modern day cost of living. Not so acceptable 
was the aloofness and lack of warmth on the 
part of the physician. This was totally unsatis- 
factory medical care. 


Since that discussion further evidence, some 
of it written in recent periodicals by laymen, 
has come to light that this superior attitude 
when it is encountered by patients and their 
families can do tremendous damage to our pro- 
fession. It is undoubtedly a common stumbling 
block to our public relations progress. One 
need only reflect how often this pomposity is 
used effectively in popular magazine cartoons 
to realize that the idea is becoming associated 
with our profession. It is an attitude which 
repels sympathy with our viewpoints. 

Surely one need not assume a studied front 
of friendliness. Neither would it seem to be 
wise or necessary to yield one’s authority in 
dealing with patient or family. What we ap- 
parently should and must do is feel and act 
with concern and warmth in our dealings with 
our patients if we are to keep them on our 
side when important issues are settled in the 
future. 


—MAxX BALDRIDGE, M.D., Texarkana, 
President, Texas Ophthalmological Association. 


Upgrading Nursing Homes 
Since the establishment of state minimum 
standards and licensing of nursing homes the 
nursing home has become an accepted service 
for long term care of the chronically ill. This 
service is being pressed into a stage of rapid 
expansion and development because of the 
changes in our cultural patterns and the in- 
creased longevity of the disabled and debili- 
tated. Because nursing homes must serve the 
emotional, medical, and rehabilitative needs 
of their guests, the operators are faced with a 
need to develop professional standards and 


qualifications. The nursing home operator must 
now regard himself as a member of a para- 
medical profession rather than a participant in 
a business enterprise. 


It is a healthy sign that the nursing home 
operators are seeking ways to develop educa- 
tional and training resources with accreditation 
as a goal. The medical profession should as- 
sume its rightful role of leadership to encour- 
age this aim. In each community, the county 
society committee on aging can help develop 
resources for improving training of personnel 
and can serve in advisory capacity to help 
operators strengthen internal procedures. On 
a state level the Texas Medical Association 
committee hopes that university and college 
associated schools of nursing will be urged to 
offer courses suitable for training in this field 
It seems reasonable to ask accredited school: 
of nursing to include geriatric care and nurs 
ing home services in their curriculums. 

The nursing auxiliary fields play a majo 
role in this service. A maximum effort mus 
be made to provide educational and trainin; 
opportunities for these people so that they ca: 


handle their responsibilities adequately. 


—ELIZABETH THOMASON, M.D., Corpus Christ 
Chairman, Committee on Aging, 
Texas Medical Association. 
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Big Business 


Approximately 400 members of the Texas 
Medical Association have been serving during 
the past year in official capacity—as officers, 
as members of boards, councils, and committees, 
or as special appointees of one sort or another. 

These men and women in most instances 

have met together in working groups several 
imes since the annual session in San Antonio 
ind have carried on study and activity as indi- 
viduals but in their official capacities. It has 
een largely they who have been responsible 
or the progress the Texas Medical Association 
1as made in its projects and programs the past 
1 months—although certainly without the 
upport of the general membership such proj- 
‘cts and programs would have little chance 
or ultimate success. 
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In a few weeks officers and committees will 
come before the House of Delegates to report 
on their stewardship during the year and to 
make recommendations for the future. Already 
many of them have submitted reports which 
have been printed and distributed to delegates 
throughout the state. 

The finest way members of the Texas Medi- 
cal Association can show their appreciation to 
the 400 who have served the organization 
this year is to become familiar with what they 
have done through reading and discussing their 
reports, sitting in on meetings of the House of 
Delegates, and participating in reference com- 
mittee hearings. Not only will such interest 
encourage officers and committees to contribute 
their time and efforts to the Association. It 
also will help to assure an organization that 
truly reflects the wishes of its members. 


Fort. Worth, host to the Texas Medical Association 
annual session April 9-12, offers much to interest the 
visitor. 

A study in contrasts is this statue of the famous 
humorist, Will Rogers, in a typically rustic Texas set- 
ting—but photographed against the city’s modern Will 
Rogers Coliseum, Auditorium, and Exhibit Buildings. 
The statue, ‘Riding into the Sunset,’’ was presented to 
the city by Amon G. Carter and unveiled by President 
Dwight D. Eisenhower. 

Further information about the convention city ap- 
pears on pages 204-206. 





Among the business to come before the 
House this year are the following items: 


Citizenship as Prerequisite for Membership—A 
resolution introduced previously will be back before 
the House with the recommendation of the Board 
of Councilors that citizenship not be required for 
membership in the Texas Medical Association but 
that efforts through legislation and the State Board 
of Medical Examiners be made to encourage citizen- 
ship for persons licensed to practice in Texas. 


Changes in the By-Laws in the chapters relating 
to membership are being proposed by the Board of 
Councilors, most of the changes designed for clari- 
fication and not for major changes of content. 


Contracts and Fee Schedules—Returning to the 
House for final action will be two constitutional 
amendments providing that the Texas Medical As- 
sociation shall not make contracts nor set fees for 
medical practice on behalf of its members. Such 
amendments to the By-Laws were approved in 1959. 


Recruitment to Health Careers—Several reports 
indicate the interest of the committees in recruiting 
and maintaining an adequate supply of persons in 
the medical and paramedical fields, at the same time 
keeping practical educational standards and assuring 
that medical practice itself will not be violated by 
unqualified persons. 


Insurance—The Committee on Health Insurance 
and others emphasize the need for the medical pro- 
fession to overcome its inertia in dealing with health 
insurance matters which may spell success or failure 
for the voluntary system. The Council on Medical 
Service and Insurance points to the vendors medical 
care and the federal employees benefit programs as 
examples of legislated plans with which the medical 
profession can exercise some guidance. 

In its own insurance program, the Texas Medi- 
cal Association is being asked by the Committee on 
Professional Insurance to approve a 50 per cent 
increase in the premium for accidental death and 
dismemberment coverage because of poor experience 
on the part of the carrier. 


The Council on Medical Jurisprudence reports 
considering legislation which would protect a physi- 


cian against suit for malpractice when he has pro- 
vided medical care in an emergency. 


Veterans Administration —The Committee on Mil- 
itary and Veterans Affairs has initiated a campaign 
to determine more accurately the situation with re- 
spect to patients referred to Veterans Administration 
hospitals and to the relationship of medical schools 
to V.A. institutions. Cooperation of the Association 
membership and several committees will be re 
quested. 


Resolutions——At press time only four resolutions 
had been submitted for consideration by the House 
this year. One would express opposition to certain 
sociomedical legislation including Forand-type meas- 
ures. (Opposition to Forand-type legislation also will 
be recommended by the Delegates to the American 
Medical Association and the Council on Medical 
Jurisprudence.) Another resolution calls for dissolv- 
ing the Association’s orientation program for new 
and transfer members. A third recommends estab- 
lishment of a Committee on Nutrition for the As- 
sociation. The fourth requests endorsement of the 
DeLaney amendment to prohibit the addition of 
known cancer causing substances to food. 


Miscellaneous—Many reports show an awareness 
of and recommendation about the scientific aspects 
of medicine. Others record the program of service 
to members and the community carried on during 
the year by the Association. Although perhaps these 
reports will not excite the discussion other business 
will trigger, they should not be overlooked as among 
the basically most important in forwarding the ob- 
jectives of the organization. 


The foregoing and other reports and resolu- 
tions will be introduced at the first meeting of 
the House of Delegates in Fort Worth Saturday 
night, April 9. Reference committees will study 
them Sunday, and floor debate and action will 
take place in the House Sunday night. The 
House will complete its business Tuesday after- 
noon. All meetings are open to Association 
members. 


ANNUAL SESSION PROGRAM, Pages 214-242 
AUXILIARY PROGRAM, Pages 249-253 
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Presidents Page 


LET’S PROVE IT 


All year we have heard talk of how strong 
medicine should be and various things our House 
of Delegates should do. Now is the time to show 
our strength to the state and the nation and also 
to be on hand to advise our delegates by attending 
our 1960 annual convention in Fort Worth on April 
9-12. 

The Board of Trustees, the various officers of 
the Texas Medical Association, as well as the central 
office staff, have gone all out to make this session outstanding. There 
will be two general meetings, nine scientific sections, and 20 or more 
specialty groups presenting the latest data on the advancement of 
medical science. There will be offered 13 refresher courses which 
alone would be worth the trip. Technical exhibits will number 93, 
and in addition there will be 33 scientific exhibits housed and ar- 
ranged for maximum enjoyment and education. Twenty-six guest 
speakers of renown from all sections of our nation will participate 
in the wonderful educational program planned. 

The ladies as well as our members will enjoy the meeting. In 
addition to a full round of Auxiliary activities, the big party on Tues- 
day night will feature Les Elgart and his orchestra, one of the top 
dance bands in America. This party will be held at the beautiful 
Ridglea Country Club, the largest club in America under one roof, 


and, in addition to the orchestra, there will be an interesting floor 
show. 


Dr. YEAGER 


We are looking forward to seeing you in Fort Worth. Don’t det 
anything prevent your being there. If you fail to appear, the loss will 
certainly be yours. 

It’s been a wonderful year, and I want to thank each and every 


one of you for your many kindnesses and for the strength and unity 
we are beginning to show. 


FW Yaeger, m.D 
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ARTICLES 





Achieving Greater 
Understanding of 
Health Care Costs 






WO OUT OF three persons now own some 
form of health insurance, a demonstration of 
its almost universal appeal and the high degree of 
confidence which the public places in the ability and 
ingenuity of the voluntary system to develop the most 
economic and effective methods of financing the 
high quality medical care which modern medicine 
offers. 

The voluntary system paid about $1,300,000,000 
in benefits in reimbursement for physicians’ services 
in 1958. This figure has increased 140 per cent since 
1952 with consumer expenditures for all physician 
services increasing about 50 per cent during the same 
period. Clearly, the public is placing increased reli- 
ance on the insurance mechanism to absorb a sub- 
stantial share of its medical care bill. It is also evi- 
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1. Making Voluntary Health Insurance Effective 





Four aspects of health care costs were 
discussed by a panel of speakers at the 
Conference for County Medical Society Of- 
ficials sponsored by the Texas Medical As- 
sociation on January 16, 1960, in Austin. 
Voluntary health insurance, drugs, hospital 
costs, and the statistics of health care costs 
were considered. Recognition was given to 
the fact that costs have risen, the reasons 
therefor, efforts that are being made to hold 
costs down and to make payments less bur- 
densome, and the fact that in comparison 
with other costs and with value recewed 
the health care dollar goes a long way. 


L. A. ORSINI 
New York, New York 


dent that a trend has been established through whic! 
an increasing portion of the physician’s income wil 
come directly or indirectly from such insuranc 
sources. 

These facts illustrate the economic forces whicl 
have been set in motion by the public’s demand fo 
health insurance protection and which will influenc: 
the practice of medicine as you know it today. Ii 
the face of such overwhelming evidence we shall by 
pass the intellectual exercise of whether they wi 
and put before you the practical issue of how. 

Will medicine emerge from this economic evol 
tion shackled by government or lay supervision an 
control, or will it assume the responsibilities an 
leadership which are essential to the continue: 
growth and healthy development of our volunta: 
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system of providing and financing medical care? On 
the presumption that we are in agreement on the 
desirability of the latter alternative, let us explore 
the things that need our attention if we are to ac- 
complish this result. 


insurance Supports Free Practice 


Modern medicine embraces a wide range of tech- 
nical skills, services, and equipment. This fact, to- 
gether with the unpredictability of the extent to 
which any one or all of these facilities and services 
nay be used during the course of treatment, has 
itimulated the demand for, and the development of 
sroad coverage at reasonable cost. There are many 
programs available to the public which propose to 
neet this need. Most of them recognize and support 
he prerogatives and judgment of the individual 
yhysician in providing the public with the finest 
nedical care. 

This is done by 


1. Embracing quality standards of medical care 
leveloped under the leadership of the medical pro- 
ession and hospitals. 


2. Recognizing your right to determine the cost 
of your service. 


3. Recognizing your right to determine the type 
and amount of care needed. 

4. Recognizing the public’s right to select its own 
doctor. 

These are the elements of the free practice of 
medicine which must be preserved. This is the area 
in which the economics and the everyday practice 
of medicine are clearly intertwined. Health insurance 
plans, based on these criteria, need your active sup- 
port and cooperation if they are to survive. This 
must be predicated on the public’s and your under- 
standing of the function of insurance and the fact 
that the amount and scope of coverage do not influ- 
ence the patient's ability to pay a higher fee than 
other patients of similar economic circumstances. 

Voluntary health insurance must be offered to the 
public on a “reasonable cost” basis if it is to reach 
its full potential in serving all income levels of our 
population. The achievement of this goal is compli- 
cated by the absence of objective criteria for two of 
the principal elements of cost, namely, the volume 
and price of the physician’s services. This is particu- 
larly true under plans which propose to pay “cus- 
tomary” fees for “necessary” services and in this sense 
are underwriting the judgment of the physician. 
However, at the same time, we must be realistic and 
recognize that the physician should not be put in a 
position in which his judgment will be influenced by 
pressure from the patient, who may feel he is en- 
titled to “all he can get” on his coverage. Similarly 
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we must recognize that machinery should be estab- 
lished to counteract cases of poor or misinformed 
judgment. 

_At this point some of you may be questioning 
the apparent inconsistency in reasoning which says 
that voluntary health insurance supports the free 
practice of medicine, but it cannot succeed unless the 
medical profession assumes the initiative in establish- 
ing safeguards against inefficiency, waste, and over- 
charging. There is, in fact, no conflict here because 
this responsibility, if voluntarily assumed, can be 
performed, under your control, in a manner con- 
sistent with the principles of your profession. 

We must recognize that the increasing cost of 
medical care is a subject of real concern to the 
public. Unfortunately, much of the national publicity 
in this area has incorrectly identified inefficiency and 
waste as the prime reasons for such increases. This 
has created much confusion and misunderstanding 
and has the potential of jeopardizing the public's 
acceptance of our voluntary system. 

We must make it abundantly clear to the public 
that, for the most part, the increased cost of medical 
care can be identified with the better care and serv- 
ices that have resulted from progress in medical 
science. On this basis we must persuade the Ameri- 
can people to place a higher priority on expenditures 
for medical care, on the theory that they are getting 
real value in the form of better health for each 
dollar spent in this area. We believe an informed 
public will accept this premise provided that it has 
our assurance we are aware of wasteful practices and 
that we are taking aggressive steps to eliminate 
them. 

The initiative here rests with the medical profes- 
sion. The solution, however, can be achieved, in my 
opinion, only with the cooperation of the doctor, 
hospital, insured public, and insuring organizations. 


Plan for Safeguards 


Without prejudging the issues but simply to stim- 
ulate your thinking, I would like to submit the fol- 
lowing program for your consideration as an ap- 
proach to this problem. 

It would be designed to cope with the following: 

1. Overcharging—defined to include situations in 
which either the existence or amount of insurance 
influences the amount of doctor’s fee. 


2. Inefficient use of hospital facilities—defined to 
include such practices as unnecessarily prolonged 


stays and in-patient admissions for diagnostic pur- 
poses only. 


It is suggested that the over-all responsibility for 
coordination of the program be assigned to a coordi- 
nating committee representative of the medical pro- 
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HEALTH CARE COSTS — Orsini — continued 


fession (at the county or state level depending upon 
the locality), insuring organizations, hospitals, and 
the consumer. It will be the function of the coordi- 
nating committee to lay out an initial blueprint to 
deal with each of the previously cited problems, 
which would reflect the following considerations: 


L. A. Orsini is vice chairman of 
the Health Insurance Council. 


1. A basis for identifying problem cases. 

2. The need for establishing machinery to cope 
with problems that are identified. 

3. A recognition of the need to furnish the prac- 
ticing physician with information which he might 
use as the basis for resisting patient pressure. 


4. The need for education on the existence of the 
program, periodic reports on results achieved, and 
basic information on the function and purpose of 


insurance to be directed to hospitals, doctors, and 
the public. 


Overcharging. 
1. Determination. The determination of alleged 


overcharges, in the absence of fee criteria, represents 
a problem in which we need your guidance. 


2. Corrective Machinery. The county or state med- 
ical society might establish a review committee rep- 
resentative of the general practitioner and every 
medical specialty which would serve as a sounding 
board on the determination of the reasonableness of 
the fee in a specific case submitted by an insuring 
carrier or organization. This review facility should 
be independent of the grievance committee and 
should be viewed as a step prior to and independent 
of subsequent grievance committee action. Consid- 
eration would be given to the need for developing 
a uniform basis for documenting cases for submission 
to this committee and possibly the development of 
a basis for controlling the flow of complaints sub- 
mitted. 

The existence of this program and its purposes 
should be publicized within the medical profession 
both to take full advantage of the deterrent value 
accruing therefrom, and to assist the physician in 
resisting pressure from the patient to raise his fee 
to absorb either the coinsurance or deductible sums. 
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It may be desirable to consider publicizing spe- 
cific case histories within the medical profession 
without identification of the parties involved as the 
basis for bringing medicine’s responsibilities to the 
attenton of the individual practicing physician. 


Inefficient Use of Facilities. 


1. Identification. Criteria would be established by 
the medical profession, probably as a function of 
the hospital medical staff, to identify situations which 
would involve unnecessarily prolonged stays and 
admissions for diagnostic purposes only. 


2. Corrective Machinery. It is suggested that the 
coordinating committee encourage the hospital medi- 
cal staff to establish a separate committee for each 
hospital, which would establish the criteria referred 
to above, would periodically review and evaluate 
cases against such criteria, and would seek to estab- 
lish a basis for discouraging continuation of such 
practices. 


It would seem essential that this responsibility be 
exercised by the hospital's medical staff. 


3. Education. It would again appear advisable that 
the existence of this phase of the program be pub- 
licized extensively within the medical profession for 
the same purposes as those previously recited. In 
addition, as experience develops in this area, sig- 
nificant trends or patterns may be identified which 
would serve as valuable educational material. 


Information for Resisting Patient Pressure. 


1. The existence of statutes prohibiting the mak- 
ing of fraudulent statements (statutes are in exist- 
ence in at least 17 states). In such areas this infor- 
mation might well be publicized within the medical 
profession in much the same manner as was accom- 
plished by the Los Angeles Medical Association sev- 
eral years ago. 


2. The existence of the claim cost control program 
and its results as reported by publicity developed by 
the coordinating committee. 


3. Brief but descriptive material explaining th: 
function and purpose of insurance, and how the ex- 
istence of the program is in the best interest of th: 
patient. This would probably be developed by th 
insuring organizations involved in the program. 

I certainly do not want you to interpret my com 
ments on this program as a lack of confidence i 
the integrity of the medical profession, since it is i: 
recognition of your integrity that I place it befor: 
you on an objective and forthright basis. I hope yo. 
will view this proposal as a form of preventive med 
cine in the field of medical economics, which wi | 
assure the survival and continued healthy growth « 
our voluntary system. 


® Mr. Orsini, Health Insurance Association of Americ 
750 Third Avenue, New York 17. 
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Let me first pose three basic questions: 
1. What is the public attitude toward the costs of 
nedical care? 


2. What are the facts about the costs of medical 
are? 


3. What, if anything, should we do to convey to 
the public information on these facts? 


Public Attitude 


First, what is the public attitude toward the costs 
of medical care? 

The basic survey on this question was released 
for publication by the Health Information Founda- 
tion in the fall of 1955. It showed that the public 
complained less about medical care costs than about 
other expenses such as food prices, repair costs, and 
clothing, and that those who blasted one area of 
consumer prices tended to blast all; if they felt medi- 
cal care was too expensive, they also thought food 
was out of line, and so on. 


Robert J. Ehlinger is manager of 
public information for Smith Kline 
and French Laboratories. 


But what about 1959? Our industry has introduced 
a lot of new medicines in 4 years, and these medi- 
cines are costly to develop and distribute, particularly 
in their first years of use. Has the public attitude 
changed for the worse since 1955? 

A few weeks ago when I was visiting an elderly 
neighbor, she told me that one of the family had 
just been given a prescription for a Smith Kline 
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2: “It’s Worth It If It Works” 


ROBERT J. EHLINGER 


Philadelphia, Pennsylvania 


and French product. It cost $4.80. I asked her, “Do 
you think it was worth it?” “Well,” she said, “that 
all depends on whether it works.” 

Isn't that a pretty wise old lady? As members of 
the health team, could we ask for a fairer judgment 
of our labors and our prices? 

Shortly after that we decided to call in an expert 
interviewer and set her on the trail. She was asked to 
hold conversations with 10 typical middle-income 
families covering blue collar, white collar, and inde- 
pendent proprietor wage earners. 

The families covered were all in a middle-income 
bracket of $6,000 to $9,000 a year, all suburbanites, 
and all with one or more children. The men were 
laborers, teachers, independent businessmen, and 
white collar workers. A little more than half of the 
couples were college graduates. They were typically 
short of such services as outside laundry and domestic 
help, and felt they could afford little entertainment. 
Most felt they were spending more than they earn 
and were unable to save. 

Here is the summary of the researcher: 


“In general, all the cost-of-living questions seemed 
to bring an expression of struggle. The 10 families, 
juggling similar budgets, were characteristically 
pressed in almost all categories. The cost of food 
and repair charges were most often attacked as espe- 
cially exorbitant. Clothes and medical costs were 
usually regarded as reasonable. Three couples out of 
the 10 felt critical of drug prices, but two of these 
were equally critical of food costs and the third was 
burdened with chronic illness. Perhaps the most often 
repeated feeling among the other seven was one of 
gratitude for ‘wonder drugs.’” 

Now Id like to go into detail about one of the 
critical responses and one of the favorable. The most 
critical comment came from the family burdened 
with chronic illness. The wife—mother of eight 
children—suffers from asthma and spends from $50 
to $60 a month on her medicines. Although she 
doesn’t know whom to blame, she feels that the 
public is being “taken for a ride.” In an economic 
sense, this kind of patient is comparable to the one 
suffering from what we call “catastrophic illness.” 
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HEALTH CARE COSTS — Ehlinger — continued 


A typical favorable response came from a long- 
shoreman and his family. The husband had recovered 
from tuberculosis, and during his convalescence the 
family budget had to handle heavy drug bills, but 
they felt the expense well worth the result. The 
husband commented, “Everything is a struggle these 
days, but what counts more than being well?” 


In short, the net findings were simply this: today, 
as in 1955, these 10 families worry about the prices 
of everything. They haven't launched a specific cru- 
sade on medical care costs or prescription prices. 
Because food, clothing, and repairs occupy their 
thoughts every day, they worry more about these 
items than about medical care, which hits their 
budget less frequently. 


And, they too echo my neighbor’s basic statement: 
“Prescriptions are worth the price if they work.” 


Facts About Costs 


Now, what are the facts about the costs of medi- 
cal care? 

The answer is: Today more money than ever be- 
fore is spent on medical care, and never before has 
medical care delivered so much for its costs. 

In its 1959 report, the National Health Education 
Committee calculates the results of this improved 
medical care in human lives and estimates that since 
1944, medical advances have saved the lives of at 
least 1,800,000 people. In describing these advances, 
the committee’s report deals at length with the im- 
pact of new drugs, pointing out that some of the 
most significant gains of the last 20 years have been 
made by new drugs for treatment of infections, 
chronic degenerative, mental, and cardiovascular dis- 
eases. 


I will not ask you to put a pricetag on these lives, 
but in some cases a pricetag can be placed on the 
savings effected. Let me use just three illustrations 
involving drugs. 

A good example is the reduction of the annual bill 
for New York City’s venereal disease clinics. The use 
of antibiotics has cut this expense by $2,500,000 a 
year. 

As recently as 1933, mastoiditis was a dangerous 
condition, usually requiring hospitalization and high- 
risk surgery, which together cost about $1,000. To- 
day, $15 worth of antibiotics usually cures the pa- 
tient, and surgery for this condition is rarely required. 

Some new figures on tuberculosis have come from 
the Veterans Administration hospitals. The VA med- 
ical director estimated that the decline in tuberculosis 
patients in VA hospitals alone has saved about $107,- 
000,000. 
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All right, you say, but what about the actual fig- 
ures on the costs of medical care? 

According to the latest figures from the Depart- 
ment of Commerce, the actual average per capita 
expenditure for medical care in 1958 was $94.06. 
Let's break out the prescription costs. The average 
per capita expenditure for prescriptions in 1958 was 
$14. The average price of a prescription was only 
$3. Half of all prescriptions filled today cost less 
than $3, and only one in 10 prescriptions costs as 
much as $10. 

Is $3 for a prescription too high? Well, what else 
will $3 buy? Three-dollars will buy a little more than 
one carton of mentholated cigarettes and a fifth of 
second-rate whiskey. 

Okay, you may say, but haven’t drug prices gone 
up? 

The answer to that is obviously “yes,” but if I may 
say so, it’s the wrong question. Anyone familiar 
with the cost of living index knows that the prices 
of practically everything have gone up. The average 
cost of a prescription has gone up too, although 
largely because new, more effective, and more costly 
medicines have replaced the old ones. So the right 
question is, “Have drug prices gone up more or less 
than those of other commodities?” 

The answer to that is reassuring. Taking Bureau 
of Labor Statistics and Department of Commerce fig- 
ures, we see that in the period of 1949 to 1957 pre- 
scription prices rose less than food and rent or than 
“all items” lumped together. 

Now drugs have value only as they are used by 
the physician, and for this they must be immediately 
available for use by the patient. This instant and 
universal availability is a premium for which the pa- 
tient must pay. In fact, a good share of each dollar 
spent on a prescription goes to make this availability 
possible, and to insure that a trained professional— 
the pharmacist—is there to provide the precise medi- 
cine required. 

The manufacturer’s costs include the manufacture 
of the product, research and development, adminis- 
tration, promotion to the medical and allied profes- 
sions, and taxes. I stress the importance of the re 
search costs—now almost $200,000,000 for the in 
dustry. 

It is no secret that even after these expenses, 
number of our leading manufacturers are profitabl: 
According to an analysis of the drug industry th 
average profit as a percentage of sales was 12.9 pe" 
cent in 1958. Incidentally, there are other major i: 
dustries which are just as profitable—one, for e: 
ample, returned a profit the same year of over | 
per cent. 

One doesn’t have to be an economist to kno 
that profits are necessary, particularly in an indust: 
characterized by high risk taking. Few industri: : 
probe so deeply into unknown areas or gamble c: 
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scientific hunches as does the pharmaceutical in- 
dustry. It is estimated that of 1,000 new compounds 
synthesized and tested, just one becomes a successful 
product on the market. Obviously the successful 
product must return a profit sufficient to justify not 
only its development but investigation of its 999 un- 
successful brothers as well. 

I can’t leave this aspect of my statement without 
mention of advertising and its effect on prices—par- 
ticularly since a member of the medical profession 
in a public speech suggested that the prices of pre- 
scriptions could be reduced if the drug companies 
would abandon mail advertising. 

Let's examine this proposition for a minute. First 
f all, I'd like to quote from a talk given by Federal 
[rade Commissioner Robert Secrest, who said that 
idvertising “is the lifeblood of competition. It is 
argely responsible for and essential to the tremen- 
lous prosperity of our nation and the high standard 
f living enjoyed by our people. It creates the de- 
nand for new and better products. It creates the 
demand for more products. This demand in turn 
creates more employment and more employment 
creates the purchasing power needed to consume our 
ever-increasing production. This is a healthy cycle 
without which the wheels of industry would halt, 
progress would stop, and the abundant life which is 
typically American would rapidly disappear.” 

Any advertising restrictions put on the industry 
would have to be applied by government authority. 
This would necessarily result in restricting the freedom 
of choice of therapy and hence really impair the free- 
dom of the practice of medicine. In addition, as a 


An educated public will not be denied the fruits 
of medical advances. While the importance of these 
medical advances have become common knowledge 
due to the widespread lay publicity of all types, the 
cost accompanying these advances has not been well 
explained. 

Mark Twain once said there are three types of 
lies: little ones, big ones and statistics. 

Let us look first at the statistical approach. All of 
us have heard many figures bandied about concern- 
ing the shockingly uncalled for increase in the cost 
of hospital care. According to the Commission on 
Financing of Hospital Care, concerning the period 
from 1935 to 1952, “If the value of the dollar had 
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result of such advertising restrictions, the cost of 
drugs would actually increase, because sales would 
decline and unit costs would rise. 


Communicating the Facts 


There are many issues of political and social phi- 
losophy that this discussion could raise. But I must 
turn to the final question: 

What, if anything, should we do to convey this 
information to the public? 

First of all, the entire health team must accept 
this as a personal assignment. Nothing can match 
first-person communication. In this personal effort, 
the drug industry must be of necessity largely the 
silent partner of the health team. Patients do not 
enter our doors; they do not enter our offices; and 
there are no wards at SK&F. Our industry is a 
behind-the-scenes service arm of medical care. We 
can make proclamations to the public, but we cannot 
shake their hand, talk to them, get to know them 
personally. But, if 200,000 physicians, 100,000 phar- 
macists, the almost million and one-half staff members 
and employees of hospitals, and the 103,000 em- 
ployees of the pharmaceutical industry all believe in 
the value of today’s medical care and talk about it, 
the job is well in hand. 

In the last analysis, all of us must ask to be judged 
on the basis of this criterion: “It is worth it if it 
works.” 


® Mr. Ehlinger, Smith Kline and French Laboratories, 
Philadelphia. 


3. Factors in Hospital Costs 


W. P. EARNGEY, JR. 
Fort Worth, Texas 


remained unchanged from 1935 to 1952, the in- 
crease in total expenditures of all nonfederal gen- 
eral hospitals would have been only 199 per cent. 
If population had remained the same, the increase 
in total expenditures, after adjustment for inflation, 
would have been 148 per cent. Although hospital 
expenditures increased 199 per cent after adjustment 
for inflation, the concurrent increase in the total 
number of admissions means that costs per admis- 
sion, after adjustment for inflation, rose only 20 
per cent.” 

Despite this type of rationalization, in which we 
might like to indulge ourselves, the cold, hard facts 
of the matter are that the public is acutely aware of 
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the increased cost of all services and commodities, 
but is less understanding of the increased cost of 
hospital care, because of unfamiliarity with it and 
lack of desire to purchase it. 

There should be no reason for the medical profes- 
sion or the hospitals to be the least bit apologetic, 
or sensitive, about this cost problem, but, rather, a 
concerted effort should be made by us to explain to 
the public the increases in the “quality and quantity 
of professional and technical services provided per 
admission, resulting from scientific advances”? which 
have been responsible, in the main, for this increase 
in the cost of hospital care, when understandably 
coupled with working conditions for employees. 

Let us examine briefly for a moment those factors 
which have led to this present medico-economic sit- 
uation in which we find ourselves. 


Increase in Cost per Patient Day 


Wages.—Again, according to the Commission on 
Financing of Hospital Care, “The increase in expendi- 
tures for payroll resulted from: 

(1) Conversion to full cash salaries. 

(2) Increase in number of employees. 

(3) Shorter work week. 

(4) Increases in salary levels. 


(5) Decreases in the proportion of unpaid work- 
ers. 


(6) Shifts in the proportion of skilled to unskilled 
employees.”” 
“In 1946 hospital costs for salaries for all general 
hospitals averaged $4.98 per patient day. By 1958 
this cost had increased to $18.13 per patient day— 
an increase of 244 per cent. This increase was due 
to an increase in both the amount paid per worker 
and the increase in the number of workers. In 1946 
the average annual salary of a hospital employee was 
the miserably low sum of $1,228. For this sum the 
average employee worked 46 hours per week, had 
no social security and no hospital-financed retirement 
plan. In 1958 the average hospital employee was 
making $2,878 .annually, had social security, and 
most likely had a hospital-financed retirement plan. 
. . - In 1946 the average annual salary of all non- 
agricultural workers in this country was $2,420 per 
year. This increased to $4,112 by 1958, or a per- 
centage increase of 61%. The increase in the hos- 
pital employee’s annual salary during the period 
averaged 135 per cent, or more than twice the in- 
crease given to all other workers in this country.”? 

In spite of this increase, the average pay of the 
hospital employee is still well below that of other 
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nonagricultural workers; nevertheless, hospitals must 
compete in the general labor market for employees. 

The report of the Commission on Financing of 
Hospital Care did not mention one additional factor, 
which is quite important in considering the total 
payroll cost, for this consideration has been only 
recently an important matter. 

Fringe benefits——In hospitals, as in the experience 
of business and industry, fringe benefits have become 
an expensive factor—sometimes amounting to as 
much as 20 per cent or more of the visible payroll. 

Supplies—The general economic pressures must 
not be overlooked in that hospitals, like industry and 
business, are subject to this inflationary trend in the 
costs of services and supplies purchased, such as food, 
fuel, power, and medicines. 

Departmentalization—Another definite effect on 
the cost per patient day is apparent in the increase 
of supporting services deemed necessary to keep pace 
with the rapid advances in medicine, and this has 
resulted in a more departmentalized hospital than we 
knew formerly. This departmentalization has affected 
hospitals in two ways: 

1. It has increased the need for more employees 
per patient day (1.48 employees per patient day in 
1946 compared to 2.18 employees in 1958). 

2. It has increased the cost of hospital care by a 
factor that is known as “standby service.” This serv- 
ice, while essential when needed, includes many 
services that are not routinely utilized, but must be 
maintained at all times. 


W. P. Earngey, Jr., immediate past 
president of the Texas Hospital 
Association, is administrator of 
Harris Hospital, Fort Worth. 


The Commission on Financing of Hospital Care 
interestingly pointed out in 1952 that there wer 
19 ancillary services possible in the general hospita'. 
Hospital costs varied in direct proportion to th: 
number of these services provided. “Hospitals wit 
less than 6 of 19 ancillary services tabulated for stud 
spent $15.44 per patient day, compared to $17.6) 
for hospitals with 6 to 9 of such services, $19.4 
for those with 10 to 13 of the tabulated ancilla 
services, and $23.11 for those with 14 or more 
the ancillary services enumerated.” 

Average Length of Stay—While the average leng' 
of stay many times does not happen to be a signif 
cant factor in the cost of hospital care, it must b’ 
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remembered that many more procedures and treat- 
ments are given patients now in 7.6 days than were 
given in 9.1 days in 1946, or in the 14 to 30 day 
stay of decades ago. This, of course, is another way 
of saying that the shortened length of stay and the 
improvement of facilities available to the patient 
have increased the necessity for more professionally 
and technically skilled personnel. 

All of these explanations of the reasons for the 
increase in cost per patient day can be logically ex- 
plained to the initiated and the uninitiated. It appears 
to me, that sometimes, we emphasize the cost per 
patient day too much to the exclusion of looking at 
toe cost of hospital care per patient stay. It has been 
rliably reported that it is approximately 10 per cent 
less expensive for a family to pay for maternity care 
today than it was in 19303 


Total Bill for Hospitalization 
For Community 


Although all of these influencing factors which 
have been discussed are understandable to us, the 
average person today tends consistently to judge the 
cost of hospital care by the number of dollars he 
must pay for his prepayment coverage. Since more 
and more persons in the country become budgeted 
each year, it is only natural that the individual's at- 
tention will be attentively focused upon this cost. 
Many recent public hearings have clouded and ac- 
centuated this genuine concern. 

It is only fair in considering hospital economics 
that we recognize the forces which surround the 
utilization of hospitals. 

The total hospital bill is affected by: 


1. The general availability of hospitals to the 
community, and the ability of the community to 
pay for that care. 

2. The broadened prepayment policy of today 
which covers tuberculosis and mental diseases for 
general, short-term hospital care, thereby reducing 
the need for the long-term care formerly given by 
the state or federal govérnment. 

3. This extended prepayment coverage which now 
provides in excess of 90 days per year as opposed to 
the 30 days per year contract offered not too long 
ago. 

4. A proportionate increase in the aged to the 
total population as a whole. This group, admittedly, 
uses between three and four times the amount of 
hospitalization experienced by the younger age group. 
This ratio of hospitalization experience is not neces- 
sarily longer per stay, but the incident of hospitali- 
zation is more frequent. 

The socio-economic impact on utilization of hos- 
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pitals also affects the total bill to the community. 
These forces are apparently present in this regard: 

1. The adequate family income. With an adequate 
income, comes a different standard of living, and 
with that the ability to purchase more nonessential 
items. 

2. The effect of education on utilization. It has 
been reliably reported that the level of education has 
much to do with the increased utilization of the 
hospitals. In a controlled study, an insured group at 
the college level of education was compared to that 
of an industrial group reflecting a high school edu- 
cation. The college group had a utilization rate of 
98.8 per cent of the total amount paid in, while the 
industrial group had 68.7 per cent.? 

3. Urbanization. The change in our population 
from a rural to an urban society has had no small 
effect upon hospitalization. The two-income family, 
with its consequent smaller housing facilities, a need 
for apartment dwelling, and a shifting population 
have made hospitalization a necessity for this urban- 
ized group rather than a luxury, because there is no 
family unit to provide even minimal home care 
without disastrous socio-economic results. 


Physician’s Influence on Cost 


We have discussed many of the forces affecting 
the cost of hospital care without discussing the 
physician’s influence on this cost. 

The physician’s responsibility is well outlined by 
the Commission on Financing of Hospital Care: 
“Individual medical staff members determine by their 
decisions the immediate quality and the direct costs 
of hospital care. The medical staff functions most 
effectively if it is a self-disciplining organization 
which directs its activities so as to: 

1. Carry out the board’s policies effectively inso- 
far as they apply to the medical staff. 

2. Insure that each staff member is providing 
the highest quality of care within the limits of his 
abilities, and when appropriate, under supervision. 

3. Cooperate with the administrator and his staff 
in the development of procedures for control of 
quality and costs. 

4. Review continuously the effectiveness of its 
activity from the point of view of quality (the medi- 
cal audit) and of costs (the medical economic audit). 
The board of trustees and the administrative and 
medical staff have a common goal: the best possible 
patient care at the lowest possible cost. As these 
groups are more fully aware of their primary func- 
tions and inter-dependence, appropriate mechanisms 
will develop by which each can carry out its function 
in the most effective manner.”* 
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The physician can help to control hospital costs 
by: 

1. Standardization of procedures, supplies, and 
equipment. 

2. Careful scheduling of elective admissions in 
order to utilize ancillary services to their maximum. 


Other Cost Factors 


There is not time nor space to touch upon 
the important effects which progressive care, con- 
valescent care, and automation may have upon hos- 
pital costs, but these factors must be carefully con- 
sidered in any approach to a realistic appraisal of 
our responsibility to the public. 


Since it is unthinkable that the medical profes- 
sion and hospitals will not use and accept new tools 
as soon as they are proven, and since it is unthink- 
able that a profession would suggest reducing the 
quality of care given the patient, then we must be 
prepared to explain adequately to the community the 
forces influencing the cost of that care. The public 
will then understand the benefits of this care in 
human as well as in economic terms. 
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4. Are Medical Care Costs Outrageous? 


An article appearing in the Harvard Business 
Review for January-February, 1960, contains this 
sentence: “Coupled with the astronomical rise in 
ordinary living costs has been a skyrocketing of medi- 
cal and hospital charges.” A myriad of similar quo- 
tations could be obtained from the so-called schol- 
arly publications such as this one, or from news- 
papers. In the latter the language is even less tem- 
perate. Several questions may help to clarify the is- 
sues: (1) Is there any way to determine, scientifical- 
ly and objectively, when individual prices or groups 
of prices are too high? (2) Is there any objective 
measurement for determining when a rate of increase 
of particular prices, or particular groups of prices, is 
too high? (3) Are there some misunderstandings 
concerning the particular area of prices known as 
“medical care costs”? 


To the first two questions, it seems to me, one 
must answer with an unequivocal “no.” There is no 
objective measurement, so far as I know, that will 
indicate that any individual price or any group of 
prices can be described as too high. Second, so far 
as I know, there is no objective measurement for 
determining when any individual price or group of 
prices is increasing too rapidly. 

This leads us to the third and, I think, the most 
important question of whether or not there are 
areas of misunderstanding in the behavior of medical 
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care costs or prices. There is an old saying that, “It 
ain’t what we don’t know that does us so much 
harm; it’s knowing so danged many things that ain't 
so.” This is applicable to some of the misunderstand- 
ings involved in the behavior of medical care prices. 


Medical Care Index 


An element of confusion, in the popular mind at 
least, and, to some extent, in the technically trained 
mind is failure to recognize the difference between 
prices or costs and total expenditures. Expenditures 
represent a total sum of money paid for a quantity 
of goods or services consumed, whereas the price 0: 
cost refers, not to a quantity, but to one unit o! 
such goods or services. Therefore, it should b 
obvious that there could be an increase in pric: 
without an increase in expenditures, and an increas 
in expenditures without an increase in price. In th: 
case of medical care, there has been an increase ii 
nominal prices and expenditures. 

I wish to refer here primarily to the behavior o 
medical care prices and not to total expenditures. On 
of the problems in observing the behavior of medica 
care prices is the period of time under consideratior 
Anyone really interested in the problem needs to g: 
back more than the last few years, or the last 5 years 
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indeed, back beyond the last decade. Furthermore, 
several fundamental changes have been taking place 
in the behavior of prices within the medical care 
index. 

The best yardstick we possess at the present time 
o measure retail prices is the Bureau of Labor Sta- 
istics Consumer Price Index, one part of which is 
alled the Medical Care Index. The Medical Care 
ndex, containing some 18 items, undertakes to rep- 
esent all medical goods and services customarily 
surchased by urban wage earner and clerical worker 
unilies. Among the items within the Medical Care 
ndex, for example, are physicians’ fees, with several 
ubdivisions such as office visit, house visit, ob- 
tetrical care, appendectomy, tonsillectomy; dent- 
sts’ fees, including fillings and extractions; hospital 
ates; group hospitalization; prescriptions and 
rugs of various kinds; and so on, all of which taken 
ogether constitute the Medical Care Price Index. A 
ommon misunderstanding, strangely enough, not 
nly among the general public but also physicians, 
s that certain subdivisions, such as Physicians’ Fees, 
re indistinguishable from the entire Medical Care 
ndex. This is not true. Separate indexes are available 
or physicians’ fees, hospital rates, prescriptions, 
nilk of magnesia, as well as those for other indi- 
idual items. 


Divergent Components 


Unfortunately, few of the people who write about 
“the fees doctors charge” or “the outrageous cost of 
getting ill” take much time to distinguish between 
the behavior of the various components of the index. 
Whether this is caused by inertia, lethargy or some 
conscious purpose, I do not know. The 18 compo- 
nents, priced and weighted and grouped into sub- 
classes, behave differently, have behaved differently 
in the past, and have varied widely in price change 
over the long term inflationary period that has lasted 
approximately a quarter of a century. 

The principal inflationary push has occurred since 
1938. If one examines only the last decade—that is, 
from 1948 to 1958—the Medical Care Index showed 
an increase slightly over 43 per cent, from 100.9 in 
1948 to 144.6 in 1958. In comparison, during the 
same 10 years—1948 and 1958—the Consumer Price 
Index increased by 20.1 per cent, or from 102.8 in 
1948 to 123.5 in 1958. This relatively slower rise in 
the Consumer Price Index is often the basis, although 
of dubious validity, for such statements as the “sky- 
rocketing cost of medical charges.” Moreover, such 
emphasis on the most recent decade tends to obscure 
the fact that medical care prices advanced much more 
slowly in relation to other prices during the earlier 
inflationary decade preceding 1948. For example, in 
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the period from 1938 to 1948 the Medical Care 
Index increased by 39.2 per cent while consumer 
prices in general increased by 70.5 per cent. This is 
not usually considered, and I have heard many so- 
called experts say, “Well, this is past history.” As a 
matter of fact, this relationship between service prices 
and all other prices is rather common. There is a 
marked tendency for essentially service prices dur- 


Arthur Kemp, Ph.D., is director of 
the Economic Research Department 
of the American Medical Associa- 
tion. 


ing an inflationary period accompanied by economic 
recovery to increase more slowly at first than durable 
goods or commodities in general. Thus, the index of 
commodity prices in the period from 1938 to 1948 
shows an increase of 95.8 per cent, while medical 
care costs increased by only 39.2 per cent. 

Looking only at the behavior of the entire Medical 
Care Index obscures divergent behavior patterns 
within it. The one component showing a marked 
increase in price is hospital rates. In the decade from 
1938 to 1948, hospital rates increased by 104.6 per 
cent, and by 1958 they had risen 93.9 per cent above 
1948. Over the entire 20 year period from 1938 to 
1958, hospital rates increased by 296.8 per cent. Al- 
though it is true that in the recent past medical care 
prices have risen somewhat faster than other prices, 
the total rise in the past two decades of the Con- 
sumer Price Index and its commodity group is great- 
er than the rise in the Medical Care Index, with 
Medical Care less Hospital Rates rising less than 60 
per cent as much as commodities. Taking the over- 
all picture into consideration there was an increase 
in the Medical Care Index of 99.4 per cent and an 
increase in all items of the Consumer Price Index of 
104.8 per cent. 


Quality Changes 


The fact that price indexes fail to make due allow- 
ance for quality changes is probably more serious in 
the Medical Care Index than in other components of 
the Consumer Price Index. For example, there are 
some things which need to be taken into considera- 
tion when looking at price changes in hospital rates. 
Most important, probably, is the fact that there is 
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no way thus far of taking into consideration changes 
in the cost of the entire service received. Although 
the price per day for hospital rates—which the Con- 
sumer Price Index measures—may be going up, the 
average hospital stay for a particular disease appears 
to be decreasing. A second factor involved is that 
hospital costs have been altered somewhat because 
the former sizable volume of labor contributed free 
on a voluntary basis has changed to paid labor. 
Service rates during this period were going up sub- 
stantially, of course, as were wages. This is evidenced 
by the total increase in the price of domestic service 
over the same period, which shows a substantial in- 
crease in price over the 20 year period of 278.9 per 
cent, and is of a magnitude comparable to the 296.8 
per cent for hospital rates. Another factor frequently 
overlooked is the relatively small importance of medi- 
cal care, 5.4 per cent in the entire Consumer Price 
Index compared with, for example, 28.7 per cent for 
food and 32.7 per cent for housing. 


Prices Versus Income 


Before drawing any conclusions regarding the price 
of medical care, it would be misleading to look solely 
at costs in a period of substantial increases in the 
price level without examining changes in money 
earnings. It is necessary to look at both prices and 
incomes to determine the question of benefits in 
terms of real income. In the past 20 years, the rise 
in weekly earnings for factory workers in manufac- 
turing industries has more than offset the rise in 
medical care prices, as well as prices in general. It 
required fewer hours of work in 1958 to purchase, 
even at a higher price, the same quantity of medical 
care that could be bought for $10 in 1938. For 
example, a factory worker in 1938 had to work nearly 
16 hours to pay for $10 worth of physicians’ services 
at 1938 prices. Today, he works about half that time 
in order to receive the same quantity of service, and 
this does not take into consideration any increase in 
the quality of those services. He would have had to 
work 15 hours and 54 minutes in order to buy $10 
of medical care in 1938. In 1958, for the same 
amount of medical care, he had to work only 9 hours 
and 24 minutes, even taking into consideration the 
increase in prices. Examples of this could be multi- 
plied, and only in one case can it be said that the 


individual factory worker appears to be worse off in 
1958 than he was in 1938, in real terms. That one 
exception is in the price of hospital rates. He must 
now work 18 hours and 36 minutes in order to 
purchase what 15 hours and 54 minutes of work 
would have purchased in 1938. It should not be 
forgotten, however, that this does not take into 
consideration either changes in quality or another 
development that has occurred since that time, name- 
ly, that in 1938 health services, for the most part, 
were directly financed by the employee. Since 1938, 
health insurance, including hospitalization, has fre- 
quently been blanketed into a package of employee 
benefits, and at least a part of the financing of medi- 
cal care costs is by employers or union funds. Thus, 
this differential does not appear as part of the wages 
which the individual receives and over which he has 
control. 


Summary and Conclusions 


One must conclude, so far as the Medical Care 
Index is concerned, that various component parts 
have behaved differently over the extended infla- 
tionary period of the last 20 years. The outstanding 
increases in costs in this area are in hospital rates 
and group hospitalization premiums. They have risen 
farther and faster than the prices of other items in 
the Medical Care Index and have served, therefore, 
to exaggerate the rise in the Medical Care Index. The 
Index for Medical Care less hospital rates has par- 
alleled the rise in the category of all services less 
medical care service, indicating that the advance in 
price of medical care items, other than hospital rates 
and group hospitalization premiums, has been less 
than that for all other services customarily purchased 
by a well-defined group of consumers. The real cost 
of medical care has not been rising; indeed, it has 
been falling over the inflationary period. 

What then is the cause of the current emphasis 
on medical care costs? Facing the issue squarely, the 
emphasis by certain political elements and by cer 
tain writers is not based upon a desire to determin« 
facts. It is based upon a desire to promote particula: 
forms of legislative interference by the federal gov 
ernment with the price mechanism and with persona! 
income distribution. 


® Dr. Kemp, American Medical Association, 535 Nort! 
Dearborn, Chicago 10. 
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About 46 per cent of physicians in private practice are general prac- 
titioners. They receive about half the patient-visits for about the same 
causes as all private practitioners. They do about 1 in 3 selected common 
operations and about one-third of delweries. A reduced period of educa- 
tion, integrating the arts and basic sciences, plus a rotating clinical 
experience in a university-affiliated hospital and in a precepteeship in 
priate practice should produce a qualified, confident general practitioner. 


The Future of General Practice 


FRED MacD. RICHARDSON, M.D. 


Philadelphia, Pennsylvania 


O CONSIDER logically the future of general 
practice, certain factual bases concerning all 
medicine first must be established. 

Medicine, all medicine, concerns itself primarily 
with two states of the human organism. These states 
may be defined as the presence of health or its 
absence, which is the presence of disease. 

All physicians are concerned with knowledge 
about these human states. We as physicians are 
concerned with the attainment of this knowledge, 
its extension, its application, and the moralities gov- 
erning these areas. 

These governing moralities are expressed in the 
system of ethics evolved for our guidance. This sys- 
tem obligates and dedicates all physicians equally and 
continually, and from its provisions we must not 
deviate, now or in the future, lest medicine become 
less than what we today think it is. 

The application of the body of knowledge we 
possess about health and disease represents the prac- 
tice of medicine. In the United States the traditional 
and majority method of practice is private practice, 
that is, fee for service practice. 

It is estimated that there are at present about 
140,000 physicians in private practice in the United 
States. Of these, according to the classification system 
used by the American Medical Association, about 46 
per cent are general practitioners, about 40 per cent 
are full-time (so-called starred) specialists (not nec- 
essarily board certified), and the rest are unstarred 
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or part-time specialists. These physicians bear the 
brunt of the daily ills of the nation. It is they who 
are largely entrusted with the application of this 
body of medical knowledge about health and disease. 
Plans that may be made for their future depend 
somewhat on accurate knowledge of what they do 
today and how well they do it. 

The medical statistical research firm of Taylor, 
Harkins and Lea of Philadelphia has for some years 
been collecting information about the reasons for 
patient-visits to doctors in private practice. The firm 
receives a continuous flow of reports from a panel 
of more than a thousand participating physicians. 
This panel is so designed and selected that it pro- 
vides representation proportionate to the distribution 
of United States physicians by type of practice 
(again according to the AMA classification), by 
geographical region, and by population density. 

Each panel physician reports all diagnoses on each 
patient seen during a standard period. In addition, he 
reports on his hospitalized patients the maneuvers 
that he himself has performed—that is, if he reports 
an appendectomy on a hospitalized patient, it is 
understood that he, himself, not a consultant, per- 
formed this operation. Taylor, Harkins and Lea 
classifies these diagnoses according to the Manual 
of the International Statistical Classification of Dis- 
ease, Injuries, and Causes of Death, and summarizes 
the reports under the name of The National Disease 
and Therapeutic Index, or NDTI. 
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The data I am about to present are derived from 
reports of this panel covering the calendar year 1958. 
Figures are represented as percentage of total diag- 
noses made and do not illustrate differences in 
practice due to geographical location, age of physi- 
cian, or population density. All of these differences 
do exist, are real, but are smoothed out in considera- 
tion of the totals. 


Causes for Patient-Visits 








Since this discussion has primarily to do with 
general practice, let us attempt to delineate by type 
of diagnosis the differences between general practice 
and other types of practice. Consideration of the 
causes for patient-visits to the doctor on a basis of 
the number of causes per 1,000 patient-visits reveals 
that in half of the categories classified, patients 
consult general practitioners on about the same basis 
as they do all doctors in private practice (table 1). 
In five categorized conditions general practitioners 
see more of the classified ills per 1,000 patients 


TABLE 1.—Conditions Causing Patient-Visits to General 
Practitioners and to Other Physicians 
(cases per 1,000 patients). 


All 
Causes of Morbidity G.P. Doctors 
Infective and parasitic diseases......... 38.7 32.7 
Circulatory disorders ......... 1 BLA 1970 
Diseases of respiratory system. . 193.3. 155.3 
Diseases of bones and organs of movement 46.0 39.7 
Accidents, poisoning, and violence...... 94.6 81.7 
TNCOMURIOR 5 ici cy occ ae 18.6 27.6 
Diseases of nervous system 
and sense orgams.......... 62.1 89.3 
Diseases of skin and cellular tissue ... 4d 56.7 
Special conditions without sickness... ... 178.8 213.6 


than do other doctors, whereas in the four remaining 
Categories a greater concentration is seen by special- 
ists. Surgeons and gynecologists see more neoplasms 
per 1,000 cases, neurologists and ophthalmologists 
more diseases of the nervous system, dermatologists 
more skin disease, and surgeons, obstetricians, and 
pediatricians all have “special conditions without 
sickness” more highly concentrated in their practices. 


By grouping these diagnoses in the order of their 
relative frequency according to the international 
three digit classification, we have a picture of na- 
tional morbidity. This picture, while presenting gaps 
in the area of minor illnesses too slight to be pre- 
sented to a physician, and possibly in those disease 
areas cared for in chronic disease hospitals, cer- 
tainly establishes the reasons why patients visit their 
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doctors. The diagnoses, obviously not all patholog- 
ically proven and therefore largely provisional, rep- 
resent the medical opinion of the reason behind the 
patient-visit. I have not yet found a better method 
to estimate the population morbidity. 

The NDTI report for 1958 was based on 140,786 
diagnoses made in 119,880 patient-visits. Of the 888 
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conditions or diagnoses possible according to the 
three digit classification, the 100 most frequently 
reported accounted for 73.23 per cent of all diag- 
noses. In other words, three-fourths of a physician’s 
time is spent in dealing with one or more of 100 
separate reasons for the patient's consultation, and 
only 1 patient in 4 presents any of the remaining 
788 reasons. 

I have restricted consideration to the first 25 of 
these 100 most frequent specific reasons. These 25 
reasons account for 39.5 per cent of the total num- 
ber of diagnoses made. 

Far and away ahead of all other reasons for 
patient-visits to a doctor are those related to health 
supervision. These reasons represent 18.2 per cent 
of all diagnoses and 3 of the most frequently seen 
5 conditions (table 2). 


TABLE 2.—Patient-Visits for Health Supervision Reasons. 
Per Cent Relative Rank 


Health Care of Total in First 25 

(Nondisease or Injury) Diagnoses Diagnoses 

1957 1958 1957 1958 

Prophylactic inoculation ..... ..» “SS? 42 1 1 
Peeneel C068. 6 i 23h wees ew: 49 4.0 2 2 
Medical and surgical aftercare.... 4.0 3.9 3 3 
Medical or special examination.. 3.3 3.0 4 5 
Follow-up examination for 

other conditions... 5 28 36 6 8 


Prophylactic inoculations or vaccinations, and pre- 
natal care are still the two most frequent reasons for 
patient-visits to a physician. Is it possible with the 
rigid specialization seen in highly departmentalized 
medical schools and teaching hospitals, and our own 
concern for and predisposition with disease processes, 
that we tend to neglect in our teaching and in our 
practice the care of the so-called healthy patient? The 
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departmentalized care of patients has been forcefully 
questioned by Beecham and Emich in an editorial in 
the Journal of Obstetrics and Gynecology for No- 
vember, 1956. Despite various attempts by medical 
schools to introduce students to the “whole patient,” 
[ am not yet certain that the desired result has been 
achieved. 

The second most frequent category of diagnoses 
made by the physician panel was in the area of 
respiratory diseases and represented 13.2 per cent 
of all diagnoses. Table 3 compares the frequency of 
1958 diagnoses with that of 1957. 


TABLE 3.—Patient-Visits for Respiratory Diseases. 


Per Cent Relative Rank 

of Total in First 25 
Diagnoses Diagnoses 
1957 1958 1957 1958 


Acute upper respiratory infection 

of multiple or unspecified sites 2.3 3.2 7 4 
Otitis media without mastoiditis. . 1.7 9 
Acute tonsillitis ; 1.6 9 10 
Acute pharyngitis ae 12 5-46 
Bronchitis, unqualified ‘ 1.0 24 19 


Respiratory System 


Since by definition this category does not include 
specific disease entities as tuberculosis, neoplasms, 
or allergies of the respiratory tract, the figures here 
represent largely acute and nonspecific respiratory 
infections. Standard practice in the treatment of 
these diseases is the administration of antibiotic 
drugs (singly or in combination), despite continu- 
ing evidence of increasing bacterial resistance, drug 
sensitivities, and superinfections. For instance, 31.5 
per cent of patient-visits reported due to “influenza” 
were treated with penicillin despite the well known 
lack of effectiveness of penicillin against the influ- 
enza virus. 


TABLE 4.—Patient-Visits for Diseases of the Circulatory 
System. 


Per Cent Relative Rank 

of Total in First 25 
Diagnoses Diagnoses 
1957 1958 1957 1958 


Circulatory System 


Arteriosclerotic heart disease 

(including coronary) s 2.6 5 6 
Essential benign hypertension 

(without mention of heart)... 2.2 1.9 8 Zz 
Other and unspecified hypertensive 

disease 09 1.2 20 17 
Other unspecified diseases of heart 1.0 8 18 23 


Diseases of the circulatory system occupy third 
place in the frequency categorization, presenting 9.9 
per cent of the reasons people visit doctors (table 4). 

These figures are certainly at odds with mortality 
Statistics which present diseases of the circulatory 
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system as the greatest cause of mortality in this 
country today. I am beginning to wonder if concepts 
of pathology rather than physiology and epidemiol- 
ogy have governed our teaching, and suggest that 
perhaps it would be better to pay less attention to 
mortality statistics and to take greater heed of the 
population morbidity. It is my suggestion that due 
consideration given to population morbidity might 
remove some of the uncertainty evident in the report 
from the recent World Congress on Medical Educa- 
tion that “ultimately many changes will have to be 
made in medical care to meet the complicated de- 
mands at present placed on the shoulders of the 
general practitioner.” 


Practice in Hospitals 


Let us consider another aspect of the application 
of our medical knowledge, which is the practice of 
medicine in hospitals in the United States. Here for 
the first time we consider a realm of practice in 
which there has been an attempt by some agencies 
to separate general practitioners from specialists, 
theoretically on the basis of the quality of care 
given. 

First, consider surgery actually performed in three 
rather common human derangements—appendicitis, 
hernia, and cholelithiasis (table 5). 


TABLE 5.—Selected Surgery by Type of Practitioners. 
Appendicitis Hernia Cholelithiasis 
Type of Practice % % % 
General practitioners .... 34.7 29.8 32.3 


Surgeons 5 52.3 58.8 58.4 
Obstetricians-gynecologists 4.8 8 — 
Others : s 10.6 9.3 


General practitioners do better than 1 in 3 opera- 
tions for appendicitis; surgeons (including part-time 
surgeons) do a little over half; and the rest are 
scattered through other types of physicians. Roughly 
the same proportions apply to the operative correc- 
tion of hernia and cholelithiasis. 

Another large area of hospital practice is in ob- 
stetrics (table 6). 

Again, with minor differences, the proportions are 
the same—general practitioners accomplish somewhat 


TABLE 6.—Obstetrical Deliveries by Type of Practitioners. 


Uncomplicated Complicated 
Deliveries Deliveries 
Type of Practice % % 


General practitioners . 40.0 38.9 
Surgeons 5.0 8.4 
Obstetricians-gynecologists 52.1 48.1 

se 2.9 4.6 
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more than a third of deliveries, both routine and 
complicated ones, and obstetrical specialists a little 
over half. 

While office practice, as Osler Peterson discovered, 
is difficult to analyze and house care nearly impos- 
sible, standards of hospital practices have been set 
and can be reviewed provided sufficient effort be 
made. This effort has been made to my knowledge 
by one hospital in the country, and when I last 
talked with its originator, had not yet been com- 
pleted. In its original form the study selected, by 
admitting diagnosis, surgical and obstetrical cases 
of comparable severity cared for by general prac- 
titioners and by board specialists, and compared the 
course in hospital and the discharge diagnoses of 
these cases. This limited study, which must be con- 
sidered a pilot study, could demonstrate no signifi- 
cant differences in the quality of care rendered pa- 
tients by generalists and by specialists. 

This demonstration has far-reaching implications, 
and similar studies must be instituted throughout 
the United States. We cannot continue to plan medi- 
cal school curriculums, graduate and postgraduate 
training programs, and hospital privileges on the 
principle that there are different qualities of medical 
care, this principle being derived only from pre- 
conceived notions rather than from solidly demon- 
strated fact. Problems of the cost of medical care 
to the patient and to various agencies insuring these 
costs, problems involving the quality and cost of 
care provided by various modes of practice such as 
group practice and closed panel practice, can simi- 
larly be removed from dependence on prejudice and 
opinion and placed on a basis of fact. Once they are 
determined, organized medicine in the United States 
must use these facts in a conscientious and thorough 
effort to provide for the entire populace the best 
possible care for the least cost. 


Desires of Populace 


What does this populace desire in a physician? 
Some time ago the Health Information Foundation 
reported in an opinion survey of the United States 
public that 80 per cent of those queried depended 
regularly on a “family physician” for medical serv- 
ices. These family physicians on investigation turned 
out to be a mixture of avowed general practitioners 
(75 per cent), board certified specialists (14 per 
cent), and the rest nonboard certified specialists. 
Where does this leave us? As I see it, in general 
terms, four-fifths of the United States population 
want a family doctor; slightly less than half of the 
United States physicians in practice admit to being 
general practitioners (from my standpoint the ideal 
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family doctor), and the rest are specialists—special- 
ists to be sure with variable qualifications, but never- 
theless specialists. 


Future of Medicine 


It is impossible to consider the future of general 
practice apart from the future of all medicine in the 
United States. Certain problems must be answered, 
and of these I would consider first what kind of 
medicine do we plan for the future? Without hesi- 
tation I would suggest that most physicians feel 
that a continuation and development of the fee for 
service, private practice type of medical care will 
continue to provide for this country the best avail- 
able quality of service and that in the long run it 
will be found to be the least expensive. 

Second, and dependent upon the answer to the 
first, how can we guarantee a supply of new physi- 
cians? More physicians must be produced each year 
in this country not only to replace at the bottom of 
the life-span those who are leaving from the top, 
and to replace the increasing numbers of physicians 
who leave practice to enter into other full-time 
activities, but also to maintain pace with our ex- 
panding population. 

Third, how can we afford this expanded produc- 
tion program? And fourth, how can we guarantee 
its continuing usefulness and excellence? 

Many discussions have been held on these prob- 
lems; many solutions have been proposed. With some 
I find myself in agreement, and with others in vary- 
ing degrees of disagreement ranging from mild to 
violent. 

There are three or four basic ideas on which 
there seems to be general accord over the country. 
First, we are presently taking too long to train 
today’s young physician. Because of the length of 
time required and the consequent cost to the student, 
other areas of endeavor are becoming proportion- 
ately more attractive to the youngster looking for a 
career. Second, the present product of our medical 
schools is unfinished and inadequate so far as caring 
for patients is concerned. Third, medicine is advanc- 
ing so rapidly and becoming so complex that no one 
can possibly understand all of its ramifications; 
therefore, the only answer is specialization. Since 
specialization is the only way open to conscientious 
students of medicine, the general practitioner will 
eventually be replaced by a specialist with increased 
training in family medicine. 


Attainment of Medical Knowledge 


Let me present a method for the attainment of 
medical knowledge that I think answers many of 
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the problems now facing American medicine and 
that in my opinion will result in an increasing pro- 
duction of high-grade physicians. 

I think first that we should start with a youngster 
finishing secondary school and that we should begin 
his medical education at the same time we begin 
the rest of his higher education (fig. 1). Consider 
this illustration, divided into areas representing 
years, and diagonally bisected by a line representing 
the division between the medical basic sciences and 
the arts fundamental to all education. A curriculum 
heavy in the arts in the early years, heavy in the 
medical sciences in the latter years, with laterally 


Fig. 1. Plan for beginning medical education at the 
same time as other higher education, emphasizing a 
curriculum heavy in the arts in the early years, heavy 
in the medical sciences in the latter years, with laterally 
integrated programing along the way, so as to produce 
the basic science medical student at the end of 6 (or 
perhaps 5) years. 
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integrated programing in vogue along the way, should 
at the end of 6 (or probably better 5) years pro- 
duce the basic science medical student. Perhaps the 
diagonal line should be moved up the left border 
of the diagram and apply to the last 3 years of this 
integrated program, allowing the prospective medi- 
cal student to undertake some of the early work at 
institutions other than the ultimate university parent. 

No matter where this line finally be placed, the 
general principle remains the same: the sharp divi- 
sion between the B.A. degree program and the 
medical school curriculum is removed and the two 
are fused; curriculum duplications are omitted; and 
nonessentials are pared away. In addition to saving 
time, the student’s academic expenses have immedi- 
ately been reduced by three-eighths, and certainly 
a program of institutional, state, or federal funds 
on a long-term loan basis could be arranged for those 
in need of assistance to ease the remaining five- 
eighths of the financial burden. 

Now, the clinical training of this basic medical 
student, begun perhaps in the last year of his basic 
education, is continued in hospitals—hospitals which 
should be part of a network providing clinical 
traineeships under the aegis of each university medi- 
cal school. Their full-time staffs constitute the clin- 
ical faculties of the medical schools, are responsible 
to the medical schools, and are supported by them. 
The clinical curriculum should be diversified or 
rotating (or whatever name you want to give it) 
so that the clinical student will see in his time (and 
receive instruction during his seeing) all of the 
human ills available in his geographic area. Each 
student during his clinical period will gradually 
assume greater and greater responsibility in the 
care of out-patients and of hospitalized patients. 

Integrated with the hospital staff involved pri- 
marily in the training of these clinical students is a 
staff of practicing physicians—physicians who refer 
their patients to the hospitals involved in this type 
of training, who also work in the hospital out- 
patient departments or on the wards or both.. Part 
of the duties of these physicians would be to enter- 
tain in their practices a continuous flow of clinical 
preceptees from the hospital. In other words, the 
private practice of medicine would be one of the 
clinical experiences through which each trainee 
would be rotated. The establishment of integrated 
teaching of this type should permit more efficient 
use of the general practitioner as a teacher of the 
future student of medicine. 

At the end of this period of clinical training we 
should have in our hands a doctor. This period 
might be 2 years or longer. I rather suspect 3 will 
be required, and at the end of this time the medical 
school will be able to present to the American 
public a man whose training has been such that 
his patients may have confidence in it and in his 
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resulting judgment. He will be of an age such that 
the march of atherosclerosis has not begun to sap 
his vigor and his elasticity. He will have been 
trained in and will be competent to use multiple 
medical disciplines. He should make an ideal gen- 
eral practitioner. He will not feel the need, as do 
today’s interns, for considerably more clinical train- 
ing before he feels himself adequate to accept pri- 
mary responsibility in the care of patients. I have 
the impression that much of today’s graduate train- 
ing in specialties is the result of the profound feel- 
ing of inadequacy of the recent graduate coupled 
with the fact that opportunities for further clinical 
training in other than special fields are compara- 
tively poorly developed and lead to a pretty nebu- 
lous goal. 

Let us proceed a little further as regards another 
problem. This is the problem of the production of 
specialists, teachers, and research workers. In fair- 
ness to future medical students it must be conceded 
that not everyone likes general practice. This plan 
does not deny to any man the opportunity to obtain 
further training in a specialty, but it should result in 
the time required for specialty training being so 
reduced that in the end a trained specialist will have 
little or no greater time to put in than he does at 
the present moment. His continuing training, how- 
ever, should not be the present type of preceptee- 
ship to a hospital or a certifying board, but should 
be of such caliber and require such intellectual at- 
tainment that a highly advanced degree would signify 
its achievement. 

Inherent in the new Johns Hopkins plan are fa- 
cilities for a student to break out of clinical training 
into basic sciences and research should he show 
increasing talents and desires in these directions. I 
can see no reason why similar provisions cannot be 
fitted into this plan for developing physicians. 

Let me summarize the expected achievements of 
a program of this sort: 

First is the reduction both in time and expense 
of the academic effort now deemed necessary for 
the production of young physicians. This shortening 


of time and lessening of capital investment should 
help attract more young people into medicine. 

Second is the increased clinical training and the 
resultant increase in capability and confidence of the 
young physician. Under academic guidance this pro- 
gram should further his development as a student 
and solidify scholarly habits so necessary in the 
life-long study that is medicine. 

Third, I believe that the physicians produced by 
this method, having greater confidence in their own 
capabilities, would ultimately enter general practice 
in increasing numbers. 

Fourth, attainment and extension of medical 
knowledge would be returned to the realm of uni- 
versity responsibility; and under university guidance 
clinical training would be relegated to the hospitals 
and to their staffs. This seems a more reasonable 
division of responsibility than that presently in gen- 
eral use. 

Inherent in any discussion of the production of 
physicians for the future is the increasing develop- 
ment of plans for the continuing education of 
physicians in practice. Standards of this type of edu- 
cation must be kept high. Although choice of sub- 
ject matter may be made logically by physicians on 
the basis of local needs, they should not be en- 
couraged to demand second rate presentations on 
the basis of practicality. The practicing physician 
has as great an obligation to understand the progress- 
ing basic sciences as does his medical student junior. 

While I do not believe that this plan answers 
completely all of the problems concerned in the edu- 
cation of the future physician, I do believe that it 
can serve as a basis for urgently needed thought, 
argument, and change. I think that in such a regimen 
will be found at least seeds of answers to the ques- 
tions presently plaguing the public, medical edu- 
cators, enlightened members of the medical profes- 
sion, and young men and women who are looking 
hesitantly at medicine as a career. And, in the final 


analysis, in these young people lies the real future 
of general practice. 


® Dr. Richardson, Pennsylvania Hospital, Eighth and 
Spruce Streets, Philadelphia 7. 
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From the use of antibiotics to the problem of fat embolism, from 
the technique of cast wedging to the desirability of avoiding surgery 
at off hours, suggestions in 15 different areas relating to orthopedics 


are offered. 


Management of Orthopedic Problems 


Hints to the General Practitioner 


Compression Dressings 


ORRECTLY APPLIED compression dressings 

will save hands or feet and sometimes arms or 
legs following severe crushing injuries. The hand that 
has been caught in a roller press; the hand and arm 
of a child which has been run through the electric 
wringer attached to the washing machine in the base- 
ment of his home; the foot which has been injured 
by a fall from a height of 30 feet or more with a 
third degree fracture of the os calcis or trimalleolar 
fractures of the tibia and extensive injury to the soft 
tissues will become markedly edematous within a 
period of a few hours unless a compression dressing 
is applied. The compression dressing should be ap- 
plied as soon as possible after such severe injuries to 
bones and soft tissues, or to soft tissues alone. Cor- 
rectly applied it will prevent excessive edema. When 
excessive edema is already present, often with the 
appearance on the skin of large bullae which we 
speak of as “circulatory blisters,’ the edema can be 
reduced in a period of 48 hours or less by the appli- 
cation of a good compression dressing. Definitive 
treatment of severe injuries to the soft tissues, with 
or without an open wound, should be deferred until 
edema has been controlled and circulation in the 
extremity is satisfactory. If there is an open wound 
associated with a crushing injury to the soft tissues, 
with or without a fracture, the open wound should 
be thoroughly cleansed with soap and water, and if 
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there is not already so much edema that the wound 
cannot be closed, all lacerations should be sutured 
carefully without burying foreign material, such as 
catgut, in the wound. The care of lacerated tendons 
or fractures associated with severe injury to the soft 
tissues should be delayed until edema has been con- 
trolled and circulation is satisfactory. 

The technique of applying a compression dressing 
is very simple and yet is not understood by most 
physicians or surgeons. After cleansing and suturing 
all soft tissue open wounds, a sterile dressing is ap- 
plied followed by many layers of sheet wadding and 
an abundance of mechanic’s waste placed where the 
bruising of the soft tissues seems to be most marked. 
The extremity is then firmly wrapped with two or 
more elastic bandages. These bandages must be 
started at the distal end of the extremity and con- 
tinued upward in a smooth spiral without constric- 
tion. The final dressing should be tested by palpation. 
It should be firm and resilient. Figure 1 shows the 
materials needed for applying a satisfactory compres- 
sion dressing; figure 2 shows the foot and ankle after 
wrapping it with sheet wadding and the application 
of mechanic’s waste; figure 3 shows a completed 
dressing. 

Correctly applied this dressing will provide enough 
compression to counteract the osmotic pressure of the 
injured tissues and will prevent the accumulation of 
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Fig. 1. Materials used for compression dressing: (a) Ace 
elastic bandages, (b) gauze headrolls, (¢) mechanic's 
waste, (d) sheet wadding. 

























Fig. 2. Sheet wadding has been applied first, then me- 
chanic’s waste; gauze headroll is then bandaged firmly 
over the softer dressings to provide compression. 





Fig. 3. Ace bandages should be applied with compres- 
sion but not constriction to complete the compression 
dressing. 


excessive amounts of fluid in the injured tissues. 
Within 48 hours or less, most of the tendency for 
marked swelling to occur will have subsided. Applica- 
tion of a compression dressing to an excessively swol- 
len extremity will reduce the edema to such an extent 
within 48 hours or less that the bone landmarks can 
be easily seen or palpated and definitive treatment 
can then proceed. 

Cold packs and elevation of the extremity have 
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some value and they should be used, but they are 


use of compression dressings correctly applied. 






insignificant compared to the beneficial results of the 


Prophylactic Antibiotics 


The routine administration of antibiotics before 
and after or merely following operations performed 
where there is no evidence of any infection, or reason 
to expect infection at the time of the surgery, has 
been shown to be an inadvisable practice. Patients 
have become sensitized to antibiotics while the bac- 
teria, in many instances, have become resistant as a 
result of a procedure which was not necessary. Seri- 
ous reactions to antibiotics given as a prophylactic 
procedure following clean surgical cases have been 
reported by Tachdjian and by me. Antibiotic therapy 
should be reserved for the treatment of infections or 
for the prevention of infections where known con- 
tamination of the wound exists. Whenever possible 
the antibiotics used should be those which have been 
established as highly effective for the organisms 
known to be causing the infection. 


Delayed Fracture Treatment 


The definitive treatment of many closed fractures 
should be delayed. The fracture which is associated 
with extensive injury to the soft tissues should not 
be reduced until the tendency to marked swelling has 
been controlled by compression dressings. The frac- 
ture of an elderly patient who is a poor risk can be 
treated more safely after the patient has recovered 
from the shock of the injury and after careful medi- 
cal evaluation. Buck’s traction on the lower extremity, 
initial splinting of closed fractures, the cleansing and 
splinting of open fractures, and the application of 
a compression dressing where it is indicated consti- 
tute the immediate treatment which is indicated for 
most closed fractures. 


Definitive reduction and immobilization of frac- 
tures can be carried out most safely when scheduled 
on a regular operative day when there will be ade- 
quate help from the standpoint of nurses and assist- 
ants. Dr. John Royal Moore, professor of orthopedic 
surgery at Temple University, has demonstrated defi- 
nitely the fact that delay in the definitive treatment 
of fractures does not prevent excellent end results. 


Open Fractures 
The term “compound fracture” has been dropped 
and does not appear in the recent editions of the 


“Standard Nomenclature of Diseases and Operations” 
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issued by the American Medical Association. “Open 
fracture” is a far better designation of the injury, but 
it will require several generations, no doubt, before 
doctors who have been accustomed to speak of “open 
fractures” as “compound fractures” can become ac- 
customed to this change. 

Every open fracture should be treated as an emer- 
gency. Definitive and thorough cleansing of the 
wound with soap and water and extensive irrigation 
with several liters of physiological saline solution, 
after removal of badly contaminated or devilized tis- 
sues, and primary closure without tension will con- 
vert most open fractures into closed fractures. Drs. 
Koch and Mason have reported, and my own experi- 
‘nce has confirmed, that more than 95 per cent of 
»pen wounds, including those severely contaminated, 
vhich are dealt with definitively within a period of 
3 hours or less after the injury occurred will heal 
is clean wounds. When treated within the first few 
nours after injury, some of the open fractures can 
ye reduced safely and internal fixation used, if it 
is the opinion of the surgeon that this is the best 
method of immobilization. If the soft tissues in the 
region of the fracture have been extensively crushed 
ind excessive edema is anticipated, it is advisable 
merely to deal with the open wound. After closure 
of the wound a compression dressing and splint 
should be applied. Fractures can be dealt with after 
waiting as long as 11 days, as has been shown by 
John Royal Moore, without increasing the incidence 
of nonunion or delayed union. 


Compression Between Fracture Fragments 


For optimum healing of a fracture the fragments 
must be in contact, with the maximum amount of 
fracture surface of one fragment contacting the maxi- 
mum amount of fracture surface available on the 
opposite fragment, and moderate compression of one 
fragment against the other is essential. Ideal com- 
pression is exerted by the tonus of surrounding 
muscles. This is physiological compression, and it 
will promote rapid healing. Distraction between frac- 
ture fragments, if maintained, is the most common 
cause of delayed union or nonunion that I have ob- 
served. Immobilization, therefore, should be by some 
method which permits continuous mild compression 
between the fracture surfaces. The old Lane plate 
or any bone plate which is made with round holes 
will provide rigid immobilization which prevents 
continued compression between the fracture surfaces. 
Some absorption of bone on the fracture surfaces al- 
ways takes place during the first few days after the 
injury. If there is rigid immobilization, the fracture 
surfaces may no longer be in contact. Bone fragments 
thus held rigidly apart are less likely to unite than 
those which are not only in contact but are com- 
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pressed together by the tonus of surrounding muscles. 
A distinct advantage of the intramedullary rod in 
the treatment of fractures of the shaft of the femur, 
or. of a slotted plate (which is designed to, but does 
not always, permit the continued compression be- 
tween the fracture surfaces) or of a plaster cast, ap- 
plied with sufficient skill to provide maintenance of 
alignment and position of the fracture fragments, 
will permit continuous compression exerted by the 
tonus of the surrounding muscles. 


Figure 4 shows an example of nonunion which 
resulted from the use of a round hole metal plate. 
This did not provide ideal immobilization, but it did 
keep the fracture fragments apart as absorption of 
the fracture surfaces occurred, resulting in nonunion. 














































Fig. 4. Nonunion of fracture of the radius because of 
rigid distraction resulting from immobilization with a 
four-screw Lane plate. 


Hanging Cast 


The most simple treatment, and by far the surest 
method of obtaining prompt healing, of fractures 
of the shaft of the humerus is by means of the hang- 
ing cast. Any physician who has the slightest techni- 
cal skill can learn to apply a satisfactory hanging 
cast for fractures of the humerus. The cast does not 
necessarily extend higher on the arm than the frac- 
ture itself. The principle is one of traction and of 
muscle contraction. The patient must be taught to 
keep the muscles which cross the fracture contracting 
frequently. This maintains compression between the 
fracture fragments. If the physician intelligently in- 
structs the patient how to exercise the shoulder and 
the patient cooperates, there will be no painful stiff 
shoulder. 

Dr. Arnold Griswold of Louisville, Ky., reported 
400 consecutive cases of fractures of the humerus 
treated by hanging casts. Most of these casts were 
applied by residents in the Louisville General Hos- 
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ORTHOPEDIC PROBLEMS — Compere — continued 


pital. There was not one nonunion of 400 consecu- 
tive cases treated by this method. During the decade 
just past, attempts at internal fixation of closed frac- 
tures of the humerus, regardless of whether treated 
by plates or by intramedullary rods, have resulted in 
hundreds of nonunions and many cases of osteo- 
myelitis. 


Fig. 5. A woman aged 56 years had a closed fracture 
of the left humerus in February, 1957. It was treated by 
open reduction and intramedullary rod. Nonunion re- 


sulted as shown in this roentgenogram made November 
TT, 1958. 


Each year I see cases of nonunion of fractures of 
the humerus. Some of these have been subjected to 
two or more Open operations. At the present time I 
have on my service at Chicago Wesley Memorial 
Hospital one patient with nonunion of a fracture of 
the humerus which had been treated by open opera- 
tion (fig. 5). Ten days ago another patient was 
discharged to her home after an operation to bone 
graft an ununited fracture of the mid shaft of the 
humerus which had been treated by two open opera- 
tions following a simple closed fracture (fig. 6). In 
neither instance was the initial open operation neces- 
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sary. In neither instance did the operating surgeon 
who exposed the closed fracture of the shaft of the 
humerus add any bone grafts. In each instance the 
operating surgeon elected to immobilize the arm in 
the most uncomfortable of all plaster casts, the body 
and arm cast, with the arm abducted about 60 degrees 
from the side. In each instance there was angulation 
at the site of fracture. The experience of Griswold, 
my experience, and that of many other surgeons 
would justify the statement that had these physicians 
known about or been willing to use a simple hanging 
cast as the initial method of treating these fractures 
they would have spared their patients several danger- 
ous operations. They would have saved them many 


Fig. 6. A woman aged 39 years had a transverse frac 
ture of the mid shaft of the left humerus as the result o 
an automobile accident August 15, 1958. Open reduc 
tion and intramedullary rod were used. Angulation oc 
curred when the rod was removed and a_ round-hol« 
plate applied. The result, more than 7 months after the 
accident, is complete nonunion. The round-hole plate 
provided rigid distraction of the fragments. 
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hundreds of dollars and many months of loss of time. 
One of these patients has a fibrous ankylosis of the 
shoulder because of having been kept in rigid fixa- 
tion with the arm abducted in a body and arm cast 
for 4 months. The possibility of obtaining a useful 
range of motion in the shoulder, if we do succeed in 
obtaining healing of the fracture, is definitely doubt- 
ful. Figure 7 shows a hanging cast correctly applied. 


mi: yer? 
See a 


— 


——__— - 


Fig. 7. An arm in a hanging cast with the elbow in 90 
degree flexion. (After Compere, E. L.; Banks, S. W.; and 
Compere, C. L.: Pictorial Handbook of Fracture Treat- 
ment, ed. 4, Chicago, Year Book Publishers, 1958.) 


Cast Wedging 


One of the most simple and yet valuable proced- 
ures, which I learned some 20 years ago and have 
used consistently since then, is the technique of 
wedging a cast in order to correct for angulation at 
the site of a fracture. There are surgeons who do not 
understand this principle who accept a poor align- 
ment of fracture fragments, or they remove a cast 


and apply a new one with the risk of displacing the »» 
fracture fragments after having obtained a fairly sat- \: * 


isfactory reduction. 

Figure 8 illustrates the simple technique of wedging 
casts. The motor driven cast saw is used to cut three- 
fourths of the way around the circumference of the 
cast at a level just proximal to the fracture. A short 
vertical cut is made across each end of the circular 
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cut. Without these vertical cuts the cast may split 
all the way around when the wedge is opened. Even 


marked angulation can be corrected by this simple 
technique. 


Early Ambulation 


The orthopedic patient should be gotten out of 
bed and into a wheelchair just as soon after an opera- 
tion as it would seem at all safe to permit this. It 
is equally important that the patient be gotten up 
for ambulation, with a walker, crutches, or between 
parallel bars, at the earliest possible time that this 
can be done. Early ambulation is desirable because 
this (a) reduces the danger of phlebothrombosis and 


A 


Cut plaster 
ve point 
\of Fracture 


Posterior  \“ 
anguletion of 
tabia corrected 


by wedging cast 


Foot wedged into 
dorsi-fléxion 


a-shows uncut 
lateral portion 
of cast 


; angulation oF 
femur correc~ 


ted by wedging 


Fig. 8. Technique of correcting angulation of fracture 
fragments in plaster cast wedging. (After Compere, E. L.; 
Banks, S. W.; and Compere, C. L.: Pictorial Handbook 
of Fracture Treatment, ed. 4, Chicago, Year Book Pub- 
lishers, 1958.) 
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ORTHOPEDIC PROBLEMS — Compere — continued 


pulmonary embolism; (b) reduces the time for con- 
valescence; and (c) reduces the high cost of medical 
care. 


Hydrocortone 


Treatment of arthritis by injecting Hydrocortone 
into the joints has been established as a valuable and 
helpful procedure. Knees which have been swollen, 
tender, and painful often become almost normal in 
appearance and in function after 2 or 3 intra-articular 
injections of 2 cc. of this material. Hydrocortone also 
has proved to be useful when injected into a joint 
which has been opened in order to carry out a surgi- 
cal procedure. Observation of many such patients has 
convinced me that the injection of this material into 
a joint after closing the synovia following an opera- 
tion helps to minimize postoperative swelling, pain, 
adhesions, and subsequent loss of joint motion. I have 
used Hydrocortone consistently following knee joint 
surgery for removal of semilunar cartilages, for patel- 
lectomy, synovectomy, or arthroplasty and have been 
much pleased with what appeared to me to be ex- 
ceedingly beneficial results. 


Stiff Hands and Shoulders 


Severe dysfunction of hands stiffened with the 
fingers extended constitute tragic sequelae of what 
may have been relatively minor injuries. Most hands 
that have stiffened with the fingers in extension are 
the result of incorrect splinting. No splint or plaster 
cast used in the treatment of fractures of the fore- 
arm, including a Colles’ fracture, fractures about the 
elbow, or fractures of the shaft of the humerus, needs 
to extend far down onto the hand. These casts should 
extend only to the proximal transverse palmar crease. 
They should not extend to the metacarpal-phalangeal 
joints. If a cast must be extended beyond the meta- 
carpal-phalangeal joints, the metacarpal-phalangeal 
joints should be immobilized in 30 degrees of flexion. 

The patient who is wearing a splint or cast that 
extends distal to the wrist should be taught how 
actively to exercise the fingers. Merely feebly moving 
the fingers is not adequate. Many times each day the 
patient must close the hand tightly, as though trying 
to crush something in the hand, and open the hand 
with all of the strength of the extensors of the fin- 
gers. If the patient does not vigorously exercise, he 
may face many weeks or months of tedious and 
often painful physical therapy following removal of 
the cast or splint. It is not adequate to tell the patient 
once, twice, or three times that he must exercise the 
fingers. The instructions should be repeated over and 
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over again while demonstrating to the patient how 
the hand should be exercised and then supervising 
the patient to make certain that the exercise is car- 
ried out with strength and vigor. 

It is also important for the patient who has had an 
injury to any part of the upper extremity to be 
taught to exercise the shoulder joint every day. If 
only a forearm cast is applied, it is still important 
that the shoulder joint be exercised. By exercising 
the arm at the shoulder every day from the day of 


Dr. Edward L. Compere, from the 
Departments of Orthopedic Sur- 
gery, Northwestern University Med- 
ical School and Chicago Wesley 
Memorial Hospital, presented this 
material as a refresher course at 
the annual session of the Texas 
Medical Association, April 21, 
1959, in San Antonio. 


the injury onward, the distressing end result of a stiff 
and painful shoulder, which is sometimes spoken of 
as a “frozen shoulder,” can be avoided. 

Intelligent and vigorous cooperation on the part 
of the patient is essential. It is difficult to teach some 
patients how to exercise the shoulder adequately. 
The physician should blame himself if the end result 
following the treatment of any injury to an upper 
extremity is one of “frozen shoulder” or stiff hand 
because it is the responsibility of the physician to 
make certain that the patient does understand and 
cooperates. 


Avoidance of Multiple Scars 


Closely parallel adjacent scars on an arm or a leg 
are an indication that someone has been operating 
who has not been adequately trained to do the type 
of surgery which he was trying to do. If a knee joint, 
hip joint, the shaft of the femur, or any other area 
must be approached a second or third time, the first 
scar should be excised if it is wide or used for the 
line of incision if it is a neat, thin scar. Healing takes 
place as satisfactorily as it would if this were the 
first incision. Many operations can be done through 
exactly the same skin incision with the end result 
being only a single scar. 


Cosmetic Incisions 


Whenever possible incisions should be made in 
skin creases or folds. The location of the skin creases 
or folds indicates the area in which the elastic fibers 
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of the skin are most numerous. Incisions made in a 
flexor crease of a hand or wrist will heal with mini- 
mal scarring. After the skin incision is made the skin 
can be retracted both distally and proximally and 
further surgery can be done through longitudinally 
separating tendons, blood vessels, nerves, and so 
forth, and still provide excellent exposure of the 
area for which the surgery is intended. Scars of healed 
incisions made in flexor creases are difficult to find 
or identify a few months after the operation. 


Fat Embolism 


After any major fracture or major operation on 
bones, fat embolism is much more common than 
most physicians realize. It is also more serious than 
most of us have thought. Musselman? reported in 
1952 that fat embolism could be demonstrated in 
about one-half of all persons who were injured mod- 
erately or severely and that significant symptoms 
would develop in at least one-third of patients with 
fat embolism. Unfortunately, most clinicians are not 
aware of the symptoms of fat embolism, do not look 
for them, and rarely make a diagnosis of this condi- 
tion even though it is frequently present. Kiintscher? 
has stated “fat embolism is the most common com- 
plication of medullary nailing.” Peltier? defined fat 
embolism as probable when fat globules of 10 to 15 
micra can be demonstrated in the circulating blood. 
Pipkin* stated “the phenomena of fat embolism may 
be broken down into the following phases: 1) Trau- 
matic lipemia; 2) shock (mechanical); 3) clinical 
fat embolism (chemical); 4) death or recovery.” In 
severe crushing trauma with fractures of major bones, 
bone spicules as well as bone marrow fat have been 
demonstrated in pathologic specimens of the lungs. 
According to Peltier,? enlarged fat droplets in the 
blood stream constituting traumatic lipemia can be 
demonstrated by competent research chemists after 
82 per cent of orthopedic operations. In approxi- 
mately 50 per cent of these patients careful urine 
analysis will demonstrate fat droplets. 

Shock due to fat embolism varies in severity, de- 
pending upon the amount of injury to marrow filled 
bones. Early symptoms are chiefly cardiorespiratory, 
characterized by rapid, thready pulse, hypotension, 
sludging of blood, sweating, apprehension, air hunger, 
and cyanosis. Pipkin* has stated that about 25 per 
cent of severely injured patients show symptoms of 
clinical fat embolism on the second or the third day 
after trauma. Careful handling of injuries will at least 
reduce the amount of fat entering the blood stream. 
The use of tourniquets during an operative procedure 
and thorough irrigation of the operative wound be- 
fore closure to wash out as much of the free fat as 
possible will reduce the incidence of fat embolism. 
Elevation of injured limbs is also of value, since fat 
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tends to float to the top of the shaft and intravasa- 
tion is also less likely. The use of fat solvents has 
been advocated, and alcohol has been shown defi- 
nitely to have clinical value. The intravenous admin- 
istration of an alcohol-dextrose solution has been 
shown to reduce the severity of the symptoms pro- 
duced by fat embolism. Alcohol-dextrose solutions 
are now supplied in bottles containing 1,000 cc. of 
5 per cent alcohol in glucose. This amount is recom- 
mended for a 200 pound man, while a 100 pound 
patient would be given 500 cc. The administration 
of oxygen in fat embolism has also proved to be of 
distinct value. Since the fatty acids produced as a 
result of the chemical changes in the fat globules 
destroy red blood cells, these patients should be 
carefully checked for evidence of severe anemia, and 
blood transfusions should be given whenever the 
anemia can be demonstrated. 

A patient who has had a fracture of a major bone, 
or other. severe injuries, should be considered as a 
probable victim of fat embolism. This is another 
argument against rushing patients to the operating 
room for reduction and internal fixation of a frac- 
ture before they have begun to recover from the 
shock of the injury. Manipulation of the fracture 
fragments or open surgery immediately following a 
fracture of a major bone compounds the danger or 
the severity of fat embolism. 


Flexion Cervical Traction 


Most cervical traction, whether applied manually 
by a physiotherapist by means of a rope over a pulley 





Fig. 9. Flexion cervical traction. The pulley used for 
flexion cervical traction should be at least 30 inches 
above the level of the mattress. In some instances, it is 
attached to a bar across the top of the Balkan frame. 
The direction of pull is upward at an angle of 50 to 60 
degrees, with most of the pressure on the occiput rather 
than on the chin. 
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ORTHOPEDIC PROBLEMS — Compere — continued 


or by a tractolator machine, is completely incorrectly 
applied. The purpose of cervical traction is to loosen 
tight ligaments and muscles and to open up the neu- 
ral foramina, which may be narrowed because of 
loss of intervertebral disk material in the cervical 
spine, by osteophyte formation, or merely because of 
the tension of spastic muscles and contracted liga- 
ments. Direct vertical cervical traction is effective in 
many instances, but traction with the neck in exten- 
sion usually means that most of the pressure is being 
applied to the chin of the patient rather than to the 
occiput. Flexion traction lifts the head slightly for- 
ward, relaxing tension on the anterior scalene and 
other anterior muscles and the anterior ligaments of 
the neck. This position also opens widely the neural 
foramina where nerve roots may have been en- 
croached upon. 


I have observed patients who had been placed in 
traction with almost all of the pressure upon the 
chin. With the neck in extension the neural fora- 
mina are made smaller and nerve roots may be 
pinched, causing more pain than before applying 
traction. Merely by changing the traction so that 
the neck is in flexion, with most of the pull on the 
occiput, the same patient has become relaxed and 
comfortable in a short period of time. Figure 9 is an 
illustration of flexion traction correctly applied. 


Avoidance of Midnight Surgery 


Only imperatively urgent surgery should be per- 
formed in the middle of the night or at any off-hour 
time when the regular operating room personnel, in- 
cluding the nurses and surgical assistants that the 
surgeon is accustomed to, are not available. For most 
definitive operations the end result will be much 
better if the surgery is postponed until it can be 
scheduled at a time when the regular anesthesiologist, 
surgical assistants, and nurses are there to assist. 

If the condition of the patient requires an off-hour 
Operation such as iri the small hours of the morning, 
the surgeon should be sure that his stomach is 
washed out before the anesthetic is started. Each year 
in the United States many patients die from aspira- 
tion of food vomited from their own stomachs dur- 


ing a needlessly hurried administration of an anes- 
thetic. 
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Americans Work 2 Hours Per Day 
to Pay Taxes 


Americans work 19 minutes a day to meet medical and death expenses 
whereas they spend more than 2 hours of working time to pay their tax 
bills to local, state, and federal governments. (The nation’s total tax bill from 
all governments amounts to 28.3 per cent of our total national output.) These 
are the latest figures released by Tax Foundation, Inc., New York, which pre- 
pared the following chart, illustrating comparative expenditures. 


DISTRIBUTION OF NET PRODUCTIVE EFFORTS 


Hours Minutes 
2 


Consumer Goods and Services (Net of Taxes) : 


Food and Tobacco 


Clothing, Accessories, and Jewelry. . 
Housing and Household Operation 


Medical Care and Death Expenses 


Transportation 
Recreation 
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Psychiatry for the Family Physician 


The family physician must be on the alert for early symptoms of 
mental disorders. For many mental disorders the family doctor is in 
an excellent position to manage the patient, although he should take 
special work in preparation. Suggestions for managing alcoholic and 
depressed patients are presented. 


HE FAMILY PHYSICIAN, the pediatrician, and 

the internist play an increasingly important role 
in the management of mental health problems 
among their patients in the community. 

Although estimates state that 10 to 50 per cent of 
the practice of the average family physician is in 
some measure psychiatric, the actual percentages are 
unimportant. All of their patients are humans, and 
most humans at one time or another have some type 
of major or minor psychiatric difficulty or sign of 
emotional stress for which they may well consult 
their family physician. 

In a recent survey of the nation made for the 
Joint Commission on Mental Illness and Health, we 
found almost everyone had sources of worry or of 
unhappiness at some time, but most of them also 
reported some sources of happiness in their life. 
Furthermore, we found that the two groups most 
often consulted by people when they were unhappy, 
or worried, or in trouble were the clergy and the 
family physician. People also reported that the 
family physician and the clergy in a high proportion 
of cases rendered some kind of comfort and aid 
to them which they interpreted as beneficial. The 
comfort and aid a physician can give a patient 
often will be what the psychiatrist would call super- 
ficial psychotherapy, that is, reeducation concerning 
faulty habits and faulty beliefs, reassurance concern- 
ing normal biologic drives, and moral support as 
the patient copes with various crisis situations in his 
life. 

This paper will be based on the following two 
assumptions: 

1. The family physician ordinarily will be the 
first person to see patients with incipient nervous 
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or mental disease or with great personality stress 
that may lead to nervous or mental disease. If early 
detection is necessary for effective treatment, the 
family physician must recognize these incipient signs, 
work out their more precise meanings, and then 
treat the patient himself or refer him on to a psy- 
chiatrist if the case be urgent enough or severe 
enough to warrant specialty intervention. 

2. The technique of detection must be adaptable 
to the ordinary flow of work and the routine history 
and health examination. Some of the earlier signs 
are so general that we need to remind the physician 
to think of a nervous or mental disorder. Having 
raised the question, most physicians would make 
adequate diagnosis after more detailed examination. 


DIAGNOSIS 


The diagnosis of a neuropsychiatric disorder is a 
positive finding and is not made by exclusion. Physi- 
cal diseases do not give an immunity to neuropsy- 
chiatric disorders, nor do neuropsychiatric disorders 
give an immunity to any physical disease or disorder. 
All factors in any type of case should be evaluated 
if one is to manage the patient effectively. 

Early detection of neuropsychiatric disorders, or 
signs of stress, will come from a proper interpreta- 
tion of general symptoms found in the history or 
physical examination. The routine mental examina- 
tion recommended in the textbooks of psychiatry is 
fine for categorization purpose, but is not useful in 
the preliminary examinations of patients in one’s 
office. Furthermore, these examinations are. time 
consuming, and the patient may not understand their 
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purpose. Most of us think our examination of pa- 
tients is completely objective. Yet, we are all human 
and tend to see in patients the symptoms or diseases 
of interest to us at the moment. Leading questions 
get us into this trouble, especially with cooperative 
patients who want to please the physician. The best 
questions in the history are when? how? where? 
and why?, with now and then a discreet who? 

The symptoms to look for in these examinations 
are not the routine symptoms of psychoneurosis or 
the psychoses found in the textbooks of psychiatry 
and familiar to all. The symptoms I am referring to 
are of a general nature. It will be necessary for the 
physician, after suspecting the disorder is psychiatric, 
to make a more precise diagnosis either by referring 
the case on to a psychiatrist or, I hope, by familiar- 
izing himself with the routine signs and symptoms 
of the various psychiatric entities ably described in 
some of the textbooks. 

The signs I will mention here can all be sum- 
marized in one sentence. Amy significant change in 
the habits, behavior, weight, work, recreation, or 
other life processes of an individual that is not better 
explained by external facts should be thought of as 
possible evidence of incipient mental disorder. 











HISTORY OF PATIENT 


Taking a history of the patient would include 
observing the following changes: 


1. Changes in weight, particularly if sudden and 
large. 


a. Increase in weight. Usually means compulsive 
eating and usually a sign of tension, anxiety, and 
frustration. 

b. Decrease in weight. Often accompanies de- 
pression or severe psychoneurosis with anxiety phe- 
nomena. 

2. Changes in food habit. 

a. Various food fads particularly if taken up en- 
ergetically and later in life. 

b. Patients complaining of “gas on the stom- 
ach,” abdominal pain, and “fullness” of the bowels. 
Seen in psychoneurosis and depression. 

c. Well nourished patients who state they can- 
not eat a bite and that food makes them ill. Seen in 
psychoneuroses. 


3. Changes in sleep pattern. 

a. An increase in sleep. Often seen in organic 
disorders. Also found in severe anxiety cases as a 
withdrawal. A person who goes to sleep in an auto- 
mobile or airplane almost as soon as he hits the seat 
is solving an intolerable anxiety producing situation. 
b. A decrease of sleep. 
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(1) Interruption of the sleep pattern with 
anxious, tense, or manic patients. 
(2) Early morning awakening seen in de- 
pressions. 
(3) Broken sleep of the senile, other organ- 
ics, and manics. 
4. Changes in behavior. 
a. Sudden changes in work pattern from being 
a very reliable, conscientious worker to a poor one. 
b. Changes in social behavior. 
(1) Marked prejudice. 
(2) Undue jealousy. 
(3) Quarrelsome. 
(4) Uncooperative sorehead individual who 
has trouble handling his liquor. 
(5) Person with continual and repeated mar- 
ital and family problems. 
(6) The individual who is involved contin- 
ually in legal entanglements. 
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(7) The person whose financial affairs are 
terribly confused in spite of an adequate income. 

(8) Sharp changes in appearance, going 
from neat to slovenly, or very slovenly to neat. 

(9) Quiet, reserved person becoming noisy, 
talkative, quarrelsome, and overactive. 

(10) Inappropriate actions, patients behaving 
in a way not expected of a person of their education, 
profession, and at the time and place in which the 
action occurs. 

5. Changes in the mental processes. 
a. Change in mental output. 
(1) Overactivity of thinking with irritability, 
elation, euphoria. 
(2) Decreased mental activity with blocking, 
depression, difficulty in thinking. 
b. Changes in memory or retention. Forgetful- 
ness, absentmindedness, and capricious memory. 
c. Recurring thoughts or obsessive ideas. 
d. Judgment defects with behavior inappropri- 
ate to a person of his education—Emotional dis- 
turbances: irritability, depression, and so forth. 


Many of these signs are examples of oncoming 
organic disorder, psychoneurosis, depression, or early 
schizophrenia. The important thing is in doing a 
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routine history to recognize that something is amiss. 
Further elucidation will usually then properly fit 
these signs and symptoms into the proper diagnostic 
category. 


MANAGEMENT AND TREATMENT 
BY FAMILY PHYSICIAN 


The physician who wishes to treat patients with 
mental health problems definitely must take special 
work to prepare himself. A few family physicians 
10w are taking psychiatric residencies, and many 
nore are taking short courses in general manage- 
nent. I would encourage all doctors interested in the 
subject to participate in one or the other of these 
earning experiences depending on one’s ultimate 
goal. 

My goal here will be to give readers suggestions 
is to how to manage certain presenting symptoms 
which the patient, or his family, brings to his physi- 
cian with a demand that he do something. For this 
purpose, I will organize these general principles 
‘round the management of two particular types of 
disorders often seen by the family physician: (1) 
the patient addicted to alcohol or other drugs; (2) 
the patient suffering from some type of depression. 
This does not imply that these are the only kinds of 
disorders the family physician should manage or 
even can best manage. 


Treatment of Alcoholics 


So-called alcoholics, or other addict patients, pose 
a substantial problem for the family physician, par- 
ticularly those in smaller communities where mental 
hospital and psychiatric consultations are not avail- 
able. For practical reasons, the community manage- 
ment of alcoholics can be divided into two groups 
insofar as their social behavior and management is 
concerned: (a) the ordinary person who has alco- 
hol as the only manifestation of his illness, and 
(b) the person who uses alcohol as one of many 
signs of pathological behavior which causes him so- 
cial difficulties. 

a. The ordinary chronic alcoholic may show many 
neurotic symptoms in addition to his extensive drink- 
ing, but when off the drinking he behaves like any 
ordinary citizen. During the acute alcoholic “binge” 
such a person is physically ill as well as being “sick 
in the head,” which makes him take the alcohol in 
the first place. When on such a “binge,” in my opin- 
ion, these people should be hospitalized. I believe 
they can be managed in almost any general medical 
ward of any hospital providing there is adequate 
nursing care. It may be necessary to use special 
nurses for the first day or so. 
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These patients should be placed in the hospital, 
put to bed, and their clothes and money taken away 
from them. While an occasional person will want 
to drink badly enough to run down the street in his 
johnny shirt, most of them are adequately confined 
by their own modesty. Further, it is hard to get credit 
at a bar without your pants on. The real trick is to 
keep family or friends from smuggling in a bottle 
or a suit of clothes which will permit outside excur- 
sions. 

In my opinion, during the period of hospitaliza- 
tion the patient should be treated with either tran- 
quilizers or heavy doses of sedatives or both for a 
period of 24 to 48 hours, during which time they 
should be given a high caloric diet. If they cannot 
or will not eat, intravenous feeding may be used. 
By such management the hangover and the “shakes” 
may subside without undue suffering on the patient's 
part. This use of tranquilizers and sedatives should 
amount to a modified sleep treatment so that the 
patient is largely unaware of what goes on around 
him during this period. If this is to be done safely, 
adequate and skillful nursing care is essential, plus 
close medical supervision. 

I believe the desire to let a patient “tough it out” 
without help or to shake off his hangover is due 
to aggression on the part of the family physician, 
or nurses, and not any real part of the medical man- 
agement of the patient. 

The difficult part of a treatment of an alcoholic 
addict or other addict is to help him straighten out 
the psychological and social problems that precipitate 
his drinking. In some instances, it may be found 
that the problem is so much involved in social and 
family settings that the physician will save time 
without loss of effectiveness by referring the patient 
on to a local family service society where a social 
worker can carry on the remaining steps in rehabili- 
tation. In some localities, the clergyman can func- 
tion in place of a social worker. Alcoholics Anony- 
mous, which helps in the really severe alcoholic, is 
not suitable for cases in the early phases of alcohol- 
ism when there is still much of family, business, or 
professional resources to be preserved. 

In communities where psychiatric facilities are 
available, the alcoholic patient should be advised to 
consult with skillful psychiatrists, particularly if the 
psychiatrist is interested in or specializes in the 
management of alcoholic patients. If not, the family 
physician may find that it is necessary for him to 
undertake the counseling and psychotherapy of the 
patient during his period of convalescence. Complete 
prohibition of future alcohol is to be encouraged, and 
the patient is to be given patient, moral support 
during his time of handling the many social and 
emotional stresses from which he seems to suffer. 

The patient and the physician should have a spe- 
cific verbal agreement or contract that the patient 
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will discuss freely and promptly his worries, prob- 
lems, and experiences with his physician. Further, 
they should have an understanding that they will 
determine together the course for the patient to fol- 
low in handling his problems. One may reasonably 
expect an occasional relapse, and the physician is 
encouraged to be understanding and supportive of 
the patient. However, at the same time, the physi- 
cian should insist upon certain previously agreed 
upon methods of handling relapses such as prompt 
hospitalization, withdrawal of clothes, and withdraw- 
al of visiting privileges during the acute phase, and 
prompt return back to work and responsibilities with 
resumption of counseling or psychotherapeutic ses- 
sions as soon as the patient is again off the alcohol. 

In patients who suffer from chronic anxiety, the 
milder tranquilizers may help during this period. 
They should not be used blindly as an attempt to 
do something, but only for certain symptoms such 
as excessive anxiety or excessive feelings of being 
pushed or driven by some psychological material not 
necessarily consciously known to the patient or the 
physician. 

In some patients who relapse impulsively, but do 
well most of the time, the use of Antabuse is of 
help. This should be used only if the patient is in 
frequent contact with his physician. Needless to say, 
the patient who wants to go off on aonther “binge” 
has only to stop taking the Antabuse for several days 
and its deterrent effect is gone. 

b. There are those patients who during a bout 
of alcoholism are profoundly antisocial in behavior 
and those who combine alcoholism with many other 
kinds of antisocial acting out as a solution to their 
psychiatric problem. These patients, often referred 
to as “fighting drunks,” beat up their wives, fight 
with policemen or physicians, or anybody who tries 
to interfere with them while they are drinking. 
Some get involved in more serious and antisocial or 
criminal activities. 

In my opinion, the only suitable emergency care 
for these people is in the local jail. If the physician 
feels that their physical health is such that they need 
medical supervision during the “drying out” period, 
this should be arranged with the keeper, either for 
the jail physician or the family physician to carry 
on the general supportive program that may be nec- 
essary for the diabetic, cardiac, or other condition 
that the patient may have. I see no reason for nurses, 
interns, orderlies, housewives, and other people to 
suffer from the unmasked aggression of these people 
during their drinking period. It saves time, trouble, 
money, although not embarrassment, to place them 
where the custodial facilities are adequate for their 
antisocial trends. As soon as such a person has 
sobered up, the management then becomes the 
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same as in other cases, but with particular emphasis 
on the need to investigate thoroughly the psycho- 
logical background of these people before they get 
into serious legal difficulties. 

The management of these persons cannot be ade- 
quately carried on by one physician, in my opinion. 
Ideally, they are cases for the joint management of 
the psychiatrist and the family physician. The roles 
of the two physicians must be carefully discussed 
and outlined and adhered to if the treatment is to 
be successful. Briefly, the family physician manages 
the general behavior problems of the patient. By 
specifically agreed upon methods, the patient is 
referred to a hospital with an adequate security ward 
or jail during the period of his combative or other 
violently antisocial behavior. By previous agreement 
he should be allowed out only when this behavior 
subsides and preferably after a specified length of 
time. This conditioning response is essential for ade- 
quate treatment of these persons, and yet, it cannot 
be carried on or enforced by the person attempting 
to do deep, or intensive, psychotherapy with the pa- 
tient. Furthermore, the management of the tranquil- 
izers, the Antabuse, and the physical symptoms of 
the patient must be done by someone other than 
the physician attempting the intensive psychotherapy. 

As has been implied, in addition to the physician 
who may be said to be the patient’s manager, deep, 
intensive psychotherapy needs to be undertaken by 
a person skilled in psychotherapy of this sort. The 
psychotherapist will have no part in enforcing the 
administrative agreements upon the patient, but can 
help the patient discuss and face the results of his 
behavior and ultimately perhaps arrive at the cause 
of the life problems making such behavior necessary 
or desirable for the patient. Over a long period of 
time and with much patience and perseverance some 
of these patients can be helped to maintain socially 
acceptable and comfortable behavior. 

Elvin Semrad and other members of the staff of 
the Harvard Department of Psychiatry and Massachu- 
setts Mental Health Center have been working on 
this combined technique with substantial success 
with various types of antisocial persons, particularly 
acting out adolescent and young adult behavior prob- 
lems. We also have incorporated this form of man- 
agement into the handling of patients before the 
courts or in the prisons of Massachusetts. It is my 
opinion that this specialized form of treatment for 
these specialized kinds of cases needs further testing 
and investigation, but at the moment it is the best 
one can advise. 

Alcoholic addicts are a chronic problem, and just 
as one does not expect a complete cure in an arthritic 
or cardiac patient, one often must be content with 
less than a complete cure of the alcoholic. Certainly 
a person, drinking to the total neglect of his family 
and business responsibilities, who can be returned to 
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work so that he loses not more than 2 to 4 weeks a 
year from recurring bouts of alcoholism cannot be 
looked upon as a cure, but he has been restored to 
the community as a reasonably effective person. 


If the management of antisocial trends, when pres- 
ent, is well worked out in advance, and the treatment 
agreement is applied promptly and with decisive- 
ness, one often can keep these patients from getting 
into major legal or social problems in the commun- 
ity. Patience and perseverance of the family physi- 
cian are required. He often will be sorely tried, but 
his help may be the difference between a person 
who is a social liability and a person who carries 
on many constructive worth-while activities in the 
community, but with occasional relapses into drink- 


ing. 


Treatment of the Depressed 


I choose for a second example the treatment of 
depression, because the management differs sub- 
stantially from that of the alcoholic or addict patient 
and because such patients are common in general 
practice. Depressions, both overt and masked, are 
rather common in middle and later life, but also 
occur in younger people. 

The symptoms may be those of a depression. They 
may, however, be converted into somatic illnesses 
that sound hypochondriacal or neurotic. With the 
symptoms are usually a complaint of slowing in the 
mental processes, a general let-down of energy or 
lack of feeling, a complaint that life has lost inter- 
est, that their work is harder, that they no longer 
are interested in their family or friends. And with 
these symptoms, there may be a loss of interest in 
food with resulting weight loss. There is almost 
invariably some disturbance in the sleep pattern, 
most commonly a complaint that they awaken early 
in the morning and cannot go back to sleep. There 
is usually a feeling of fatigue and lassitude particu- 
larly marked early in the morning, often expressed 
as difficulty in getting under way in the early 
morning. 

In my opinion, these patients should have an ex- 
tremely thorough diagnostic medical work-up to pick 
up any concomitant somatic disorders. I should like 
to emphasize, however, that somatic disorders at mid- 
dle age, particularly accompanying depression, are 
concomitant and not the cause of the depression. 
Both facets must be managed properly. 


Depressed patients need perhaps more than any 
one thing, generous emotional support and interest 
from the physician, the office nurse, and perhaps 
even a clergyman or social worker in the community 
who can give them general counseling. The members 
of their family should be encouraged to give the 
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patient attention and affection, not of the maudlin or 
babying type, but of the respectful, affectionate type 
that recognizes the person’s importance to the com- 
munity and to the family. Even though in some in- 
stances this importance in the community may be 
limited, most people play a useful role somewhere. 
It must be remembered that depressions are, psycho- 
logically at any rate, largely the result of the person's 
feeling deprived of emotional support, respect, and 
love due to some serious psychopathology. Support 
from their family and friends of a quiet, calm, but 
dependable sort is essential for the improvement of 
these cases. Frequent, short interviews with the 
physician, or with some counselor, giving support, 
assurance of ultimate recovery, and assurance of their 
general return to their previous functional level are 
perhaps the most important items in treatment. 

In spite of such measures the depression may 
deepen, and the patient continues to show sleep loss 
and weight loss, in which case, particularly if ac- 
companied by ruminations about his physical health 
or about suicide, the patient should be referred on to 
a psychiatrist. 

Some of the new energizing drugs may be useful 
in these cases. Marsilid, the first of them, though 
dangerous to use, often is effective if given long 
enough. The dose should be carefully controlled, and 
the patient should be under close medical super- 
vision and the drug prescribed in small doses with 
nonrepeat prescriptions so that the patient must come 
back for observation. Newer drugs are under devel- 
opment, and they probably will prove both safer 
and more effective than Marsilid, but at the moment 
I prefer to leave them unnamed until we have had 
further experience with them. I might say in passing 
that electric shock is still the most rapid and effec- 
tive treatment for the severe, agitated, or involutional 
depression. However, it is my opinion that electric 
shock should be given in a properly equipped hos- 
pital, or some section of it, and by skillful psychi- 
atrists with the support of the anesthesiology and 
such other departments as may be necessary to-con- 
trol the complications that may arise during treat- 
ment. 

It is my opinion that after recovery from the 
acute depressive episodes, patients should be en- 
couraged to enter into some prolonged, intensive, 
dynamic psychotherapy or psychoanalysis, if the an- 
alyst is available and feels the patient is suitable for 
treatment. Because such management is not always 
available outside the metropolitan areas, the family 
physician may decide that it is not practical. In these 
cases the treatment must remain symptomatic, and 
the patient should be urged to check with the family 
physician for periodic health examinations and at 
such other times as he begins to feel the incipient 
symptoms of his recurring disorder. One must always 
take an optimistic view about ultimate recovery for 
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these patients. This, perhaps as much as any single 
thing, will prevent patients from suicide as they 
recognize the occurrence of another depression. 

Support, friendliness, and warm attention from 
the physician is absolutely essential. If one’s prac- 
tice or if one’s own temperament does not permit 
this, he is the wrong person to manage these per- 
sons and should refer them on to one of his col- 
leagues. 


REFERRAL AND CONSULTATION 
WITH THE PSYCHIATRIST 


As patients begin to get ill or tense or upset from 
a nervous or mental disturbance, it is my belief they 
should be told they are suffering from some type of 
nervous tension and treated realistically as such. The 
recognition of these symptoms as evidence of nervous 
tension, but also as evidence of symptoms that may 
be treated, is much less frightening for a patient 
than to feel that perhaps he is losing his mind or 
perhaps has serious pathology that is so obscure and 
serious that the physician is either unable to diagnose 
it or is unwilling to tell him what the diagnosis 
might be. Having named it, the physician then may 
openly treat the patient by appropriate methods or 
may refer the patient to the specialist in nervous 
diseases. 

Our survey shows that two-thirds of the people 
asked were willing to consider their problem psycho- 
logical. In general, the better educated the person 
the more apt he is to consider his problem psycho- 
logical. The single exception to this is farmers, who, 
as a group, do not tend to interpret their problems as 
psychological on their own initiative. This does not 
mean, however, that they will not accept such a 
diagnosis appropriately given by a physician in 
whom they have confidence. 

In some cases, the family physician may decide 
that the case is beyond him or have no interest in 
management. In communities where psychiatric serv- 
ices are available, the physician may refer the pa- 
tient to the psychiatrist. This is perfectly legitimate 
providing the psychiatrist can handle the case load 
required of him in the community. It often is im- 
possible for him to do so, and the family physician 
in such case should consult with him on cases with 
agreement to take back certain of the persons that 
may be handled in the ordinary busy routine office 
practice of the family doctor. This type of referral 
and return of patients must be discussed frankly 
between the referring physician and the psychiatrist, 
and a mutually agreeable program or plan worked 
out. A plan of referral and return is especially im- 
portant where they jointly are to manage psycho- 
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somatic patients or patients with gross social dis- 
turbances, such as alcoholism. 

Physicians can cooperate more easily in a treat- 
ment plan if the psychiatric facilities of the city are 
in the general hospital where both the family doc- 
tor and the psychiatrist are making daily staff rounds 
and have frequent contact and opportunity for com- 
munication. In larger cities where the psychiatrist 
may tend to use specialized institutes and rarely, if 
ever, see his colleagues in the general practice of 
medicine, it often is necessary to make formal ar- 
rangements for meetings and discussions. The county 
medical society and’ the hospital staff meetings offer 
some vehicle for this interchange. However, because 
of the large number of other persons with whom 
both people need to engage in both social and shop 
talk, the details often are not worked out adequately 
on such occasions although they do make future 
communication much easier. 


USE OF DRUGS 


It is my belief that drugs of the sedative and 
tranquilizing sort, or of the energizing sort in the 
case of depressions, may be used. My advice would 
be to use the drugs only after one is fairly certain 
of the type of disorder that he is treating. For 
example, patients with depressions sometimes first 
come complaining of being tense, upset, and agitated, 
but the administration of tranquilizers tends to pre- 
cipitate a more serious depression in such cases. The 
judicious use of tranquilizers for tense, overactive, 
agitated, hypermanic, or alcoholic patients with a 
hangover, or even the occasional tense, overactive 
psychoneurotic, is a useful procedure. However, they 
should be used intelligently and for a specific pur- 
pose by the physician rather than as a result of a 
generous impulse to do something for a patient that 
one does not know how to handle. Drugs do not 
substitute for understanding the patient’s problem. 
They are symptomatic and may offer relief in the 
same way that narcotics may offer relief for acute 
body pathology during the diagnostic or convalescent 
stage. 

Patients who have been treated for severe mental 
illness by a psychiatrist often will return home still 
on doses of the potent tranquilizers. It is my opinion 
that the family physician should undertake the man- 
agement of the follow-up care of these patients. 
Consultation with a psychiatrist is essential if the 
patient is to be treated effectively. This consultation 
should involve not only the recommended dosage 
and possible complications of the tranquilizers in 
use in this particular patient, but also should include 
other elements in managing the patient in his home. 
Patients vary greatly in their response to the more 
potent tranquilizers, and management must be indi- 
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vidualized to be maximally effective. In addition, the 
other psychiatric facets of the management of these 
cases must be planned and worked out by the 
physician in the community, the psychiatrist who 
cared for the patient during the acute phases of his 
illness, and the social agencies in the community if 
available and helpful in rehabilitation. 


CONCLUSION 


One may say that the family physician must play 
an increasingly important role in the care of psy- 
chiatric problems, both at the onset of the illness, 
during the management of the milder cases, and in 
letection of and referral to specialized sources of 


the more serious ones. The physician should take a 
leading role in the rehabilitation of the patient when 
he returns to his home community. 

The activities of the American Medical Associa- 
tion, the state associations, and the Academy of Gen- 
eral Practice in fostering better opportunities for the 
physician in general practice to remain abreast of 
the developments of ways of managing patients suf- 
fering from various types of neuropsychiatric dis- 
orders are to be commended. 

An interest in the problem is laudable, but devel- 
opment of one’s skills and knowledge in this area 
of medicine is necessary if one is to be effective. 


® Dr. Ewalt, Department of Psychiatry, Harvard Medical 
School, Boston. 


Drugs and Ototoxicity 


DANIEL B. POWELL, JR., M.D. 


Austin, Texas 


Ototoxicity of streptomycin, dihydrostreptomycin, viomycin, neo- 
mycin, and kanamycin is reviewed with 15 illustrate case reports of 
eighth nerve damage. The use and abuse of drugs is discussed with 


emphasis on thew promiscuous use. 


RUGS SUCH AS quinine and its derivative, oil 

of chenopodium, salicylates, and heavy metals 
are well known for their toxic effect on the otic 
labyrinth. With the advent of modern antibiotics 
certain new drugs have been found to produce vesti- 
bular and cochlear changes. The changes may be 
permanent and complete. Antibiotics that have been 
definitely implicated are streptomycin, dihydrostrep- 
tomycin, neomycin, kanamycin, and viomycin. All of 
these drugs are derived from Streptomyces species. 
Dihydrostreptomycin is derived from streptomycin 
by the addition of two hydrogen atoms to the car- 
bonyl group of streptose reducing it to an alcohol, 
producing dihydrostreptomycin. The action of both 
is identical, but dihydrostreptomycin is more stable. 
Streptomycin and dihydrostreptomycin are active 
against gram negative organisms and are of most 


TEXAS State Journal of Medicine, MARCH, 1960 


importance in treating disease caused by the tubercle 
bacillus. Oral absorption of the drugs is poor, but 
absorption via the intramuscular route is fairly rapid. 
Concentration of the drug is primarily in the kidneys 
and liver, and excretion is principally by the kid- 
neys. Neomycin is active against a wide variety of 
gram positive and gram negative organisms. Vio- 
mycin has a narrow spectrum and is significant in 
that it is an antitubercular drug with toxicity com- 
parable to neomycin. Kanamycin is active against a 
wide variety of gram negative and gram positive 
bacteria, including the mycobacteria.** 

The eighth cranial nerve consists of two special 
sensory receptors, the cochlear, which is concerned 
with hearing, and the vestibular, which is concerned 
with equilibrium. These receptors are housed in the 
labyrinthine spaces of the internal ear in each tem- 
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poral bone. The nerve fibers from hair cells of the 
cochlea cross the tunnel of corti to go to the lamina 
spiralis, and enter the spiral ganglia. The spiral 
ganglion is composed of bipolar cells, the fibers form- 
ing the auditory portion of the nerve. The vestibular 
nerve is made of fibers from the bipolar cells of 
Scarpa’s ganglion, which receives fibers from the 
utricle, saccule, and cristae of the semicircular canals. 
The auditory and vestibular nerves leave the tem- 
poral bone as the eighth cranial nerve. The vestibular 
fibers enter medial to the restiform body and termi- 
nate in the vestibular nuclei. Connections are made 
with the cerebellum, cerebral cortex, oculomotor nu- 
clei, vestibulo spinal tract, and medial longitudinal 
fasciculus. The cochlear nucleus sends fibers to path- 
ways of the lateral lemnisci.* 1° 

Balance not only is the end product of the vesti- 
bular end organ, but is under constant control by 
visual and proprioceptive senses of the muscles, ten- 
dons, joints, and skin. The effect of loss of the ves- 
tibular function is proportional to the degree and 
suddenness of the loss of function. With acute loss 
there may be vertigo, nausea, and vomiting with 
gradual compensation by the higher centers with 
abatement of symptoms in 3 to 6 weeks.® Frequently, 
there is difficulty with sudden movements of the 
head. Older patients may find it hard to compensate 
for such losses. 


Streptomycin and Dihydrostreptomycin 


Streptomycin sulfate ototoxicity was first reported 
in 1945 by Hinshaw and Feldman,!° who were un- 
certain as to whether the initial problems were due 
to the drug or to its impurities. Authors such as 
Brown and Hinshaw,® Fowler and Seligman,® Haw- 
kins,!* Glorig,44 and many others® 12 17 18, 20, 22, 28 
have well documented the ototoxicity of streptomycin 
and dihydrostreptomycin. Streptomycin is more prone 
to affect the vestibular system than the auditory, the 
opposite being true of dihydrostreptomycin. Damage 
to the system may occur after the drug has been 
discontinued. According to experimental studies, the 
primary site of the lesion causing deafness may be 
peripheral and/or central. Floberg,® Riskaer,?° and 
Stevenson** have presented evidence of destructive 
lesions in the vestibular nuclei of the brain stem. 


Histologic lesions in the cochlea and labyrinth 
have been demonstrated by Hawkins and Lurie, 
Nakamura,!* and Schuknecht.2? Nakamura, correlat- 
ing cochlear microphonics and histologic changes 
caused by dihydrostreptomycin, showed that sensi- 
tivity of cochlear microphonics was most seriously 
impaired in the higher tones. Changes in the organ 
of Corti varied from alteration of staining quality to 
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karrotolysis. Hawkins and Lurie showed the cristae 
of the horizontal canals to have scattered degenera- 
tion in the hair cells of cats which had received ex- 
tensive short term treatment of dihydrostreptomycin. 
Schuknecht introduced streptomycin into the middle 
ear of a cat with resulting loss of hair cells in ves- 
tibular labyrinth and cochlea. 

The question arises as to how much of the drug 
is safe for use. From our recent experiences as well 
as those of others, the answer is apparently that any 
dosage can cause cochlear or vestibular damage. 
Glorig™ stated that dosages of streptomycin of 1 to 
2 Gm. per day for periods of more than 45 to 50 
days may produce complete loss of labyrinthine 
function, and if the same regimen is followed with 
dihydrostreptomycin, 20 to 25 per cent of the pa- 
tients will sustain considerable loss of hearing, par- 
ticularly in the 3,000 cps to 8,000 cps range. Carr and 
others® have stated that the blood level of dihydro- 
streptomycin should be below 50 mg. per milliliter. 
Shambaugh, in a discussion of Hawkins’ paper,!® 
noted 30 or more patients with deafness after receiv- 
ing dihydrostreptomycin, usually in combination with 
penicillin in comparatively low doses. He stated that 
there may be a delay of a month, and that as small 
a dosage as 1.5 to 2 Gm. can cause permanent, 
handicapping nerve deafness. Cawthorne and Ranger® 
noted 22 patients who, after receiving less than 20 
Gm. of streptomycin, demonstrated vestibular tox- 
icity. He believed that the inclusion of streptomycin 
in sensitivity studies needlessly increased the use of 
streptomycin. 

It is my feeling that dihydrostreptomycin alone 
or in combination should be used only for those few 
patients who show a drug sensitivity to streptomycin 
or when the organism shows sensitivity to dihydro- 
streptomycin that is not demonstrated toward strep- 
tomycin. When either is used, it should be a discrimi- 
nate use and for only as long as is necessary with 
full knowledge of the possible adverse effects. The 
indiscriminate use of drug combinations for “sore 
throats” and minor ailments is mentioned only to be 
condemned. The physician should know the thera- 
peutic action of the constituents in every combina 
tion of drugs which he prescribes, specifically the 
combination of penicillin and dihydrostreptomycit 
and the combination of dihydrostreptomycin and 
streptomycin. 


Neomycin 


Neomycin is an extremely toxic drug, both ototoxic 
and nephrotoxic, and its use is limited parenterally 
Oral absorption is poor. At the University of Texas 
Medical Branch in Galveston we have been doing 
control studies on patients who received the drug 
for bowel sterilization and have found no ototoxic 
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effect. Patients receiving small daily dosages paren- 
terally may show renal damage, and many of these 
will have ototoxicity. In guinea pig experiments it 
has been shown that neomycin in dosage of 100 mg. 
per kilogram and more will abolish hearing in 30 
days without affecting the vestibular function. These 
animals, with destroyed hearing, showed pronounced 
destruction of the cochlea, but the ampullae cristae 
and maculae of the utricle and saccule were normal. 
Introduction of the drug into the middle ear for 
up to 30 days had no adverse effect on hearing.”° 
This may be consoling to those of us who use this 
drug topically. The parenteral use of neomycin should 
be limited to those serious systemic infections which 
will respond only to this drug. The potential nephro- 
toxic and ototoxic effects must be accepted in such 


Dr. Daniel B. Powell, Jr., with the 
Department of Otolaryngology at 
the University of Texas Medical 
Branch when this paper was pre- 
pared, presented it to the Texas 
Academy of Ophthalmology and 
Otolaryngology in Fort Worth, De- 
cember 5, 1959. 


Kanamycin 


Increasing reports of deafness following therapy 
with kanamycin has resulted in greater caution in the 
use of this drug. Finegold and others’ reported 20 
cases of definite ototoxicity in 88 patients treated 
with kanamycin. Four had only tinnitus and/or ver- 
tigo without audiometric changes. Two cases of deaf- 
ness occurred within 7 days, both patients having 
received previous neomycin therapy and both with 
impaired renal function. Three cases of deafness 
occurred after 8 to 14 days of treatment. Five of 
the 16 patients had further deterioration of hearing 
after treatment with kanamycin was discontinued. 

Tinnitus is a frequent first complaint and coincides 
with the onset of significant audiometric changes. 
The vestibular system is reportedly much less sensi- 
tive to kanamycin than is the cochlea.» * Kanamycin 
is a drug which is usually reserved for use against 
resistant organisms. In view of its ototoxicity, its 
use should be restricted and reserved for infections 
that are resistant to other drugs. 


Viomycin 
Viomycin is another antitubercular drug which is 
very toxic to the cochlea and is recommended only in 


resistant tubercular cases. Geraci and others? re- 
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ported 2 cases of perceptive deafness after the ad- 
ministration of viomycin, and in both cases the blood 
serum level was above 60 mg. per 100 ml. Deafness 
and tinnitus began about the twelfth day of therapy. 


Case Reports 


The following are short case reports of patients 
who have been seen at the University of Texas Medi- 
cal Branch Hospital or by the attending staff. 


CASE 1—A 30 year old woman was admitted to the 
hospital in August, 1958, with renal lithiasis. Following 
subsequent surgery, the patient developed a wound infection 
for which she received 29 Gm. of streptomycin-dihydro- 
streptomycin combination over a 16 day period. On the 
fifteenth day she experienced severe vertigo, nausea, and 
vomiting upon any movement in bed. Caloric tests with ice 
water revealed no vestibular response and audiogram was 
normal. Follow-up 1 year later showed no change in audio- 
gram or vestibular response. This patient compensated 
rapidly for the vestibular loss. 


CASE 2.—A 73 year old woman who had a cholecystec- 
tomy in November, 1956, received prophylactic strepto- 
mycin 2 Gm. daily for 13 days following surgery. On the 
sixteenth day the patient experienced severe vertigo and 
tinnitus. Vestibular response was absent to ice water stim- 
ulation, and the audiogram showed a loss at 4,000 cps, 
6,000 cps, and 8,000 cps bilaterally. Caloric tests 1 year 
later produced no labyrinthine response. 


CASE 3.—A 6 year old boy admitted to the hospital 
unconscious in December, 1946, with a finding at surgery 
of a tuberculoma of the midbrain, received 100 mg. of 
streptomycin intrathecally for 7 days in addition to 1.5 Gm. 
daily intramuscularly for 19 days. The child recovered and 
has been followed as an out-patient, but not until 1957 
was he seen by the otolaryngology service. Because of the 
history, studies were done, revealing normal hearing and 
absent vestibular response. 


CASE 4.—A 20 year old white girl was hospitalized in 
June, 1959, because of bacterial endocarditis. She had re- 
ceived 2 Gm. of streptomycin or dihydrostreptomycin daily 
for 6 weeks prior to admission, the drugs being alternated 
weekly. When admitted to the hospital she received 2 Gm. 
daily of a streptomycin-dihydrostreptomycin combination. 
On the fourteenth day of treatment she experienced vertigo 
while at complete rest. Caloric response was absent bilater- 


ally, and there was a hearing loss at 4,000 cps and 8,000 
cps bilaterally. 


CASE 5.—A 36 year old woman seen in January, 1958, 
with many episodes of bacterial endocarditis, related a his- 
tory of prolonged and frequent treatments with strepto- 
mycin over a period of several years. She became completely 
deaf in her right ear about 1955 while on treatment and 
had progressive deterioration of hearing in the left ear. 
Audiogram revealed complete hearing loss in the right ear 
and a 35 decibel average in the left. There was no laby- 
rinthine response to ice water in either ear. 


CASE 6.—A 60 year old woman admitted to the hospital 
in December, 1958, with active tuberculosis had pretreat- 
ment studies. The caloric response was normal and the 
audiogram revealed a perceptive loss at 4,000 cps and 8,000 
cps. She received 1 Gm. of combination streptomycin- 
dihydrostreptomycin biweekly. After 9 months of treatment 
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the patient developed mild vertigo. Caloric tests produced a 
normal response in the left ear and absent response in the 
right. 


CASE 7.—A 22 year old woman was admitted to the 
hospital June 25, 1959, with a history of fever, arthralgia, 
and myalgia beginning in March. In May a gram positive 
diplococcus was obtained by blood culture showing no 
sensitivity to penicillin or streptomycin; however, daily 
treatment with penicillin and 4 Gm. of dihydrostreptomycin 
was started. This was continued for 29 days except for 2 
days of treatment with 1 Gm. of kanamycin every 6 hours. 
On July 14 the patient became febrile, and treatment with 
2 Gm. of erythromycin and streptomycin daily was begun. 
Pretreatment studies were done on July 15 showing a 
normal vestibular response and normal audiogram. On 
August 10 nausea and vomiting and positional vertigo was 
noted. On August 21 the vestibular response was absent to 
ice water and the audiogram was normal. 


CASE 8.—A 58 year old man was admitted to the chest 
service in October, 1958, with a history of having received 
streptomycin biweekly for tuberculosis from 1952 until 
April, 1957. There was gradual decrease in hearing associ- 
ated with tinnitus which disappeared when the drug was 
discontinued. At about the same time he noted “instability” 
and inability to focus his eyes while walking. In December, 
1957, he was readmitted to a tuberculosis hospital and re- 
ceived 2 “shots” of streptomycin; his hearing became worse 
and his tinnitus recurred. Audiograms done at this hos- 
pital revealed a perceptive loss of 37 decibels in his left 
ear and a 40 decibel average in his right with a further 
drop in the high tones. Caloric tests produced no response 
in the right ear and normal in the left ear. 


CASE 9.—A 23 year old medical student found to have 
minimal tuberculosis in August, 1958, was treated with 1 
Gm. of streptomycin daily for 28 days and afterward on 
biweekly dosage. On the twenty-ninth day of treatment he 
noted a feeling of instability while standing. Ice water 
caloric tests produced a shortened response and by the 
Fitzgerald-Hallpike caloric tests, the response was nil. 
Audiogram was essentially normal. Caloric tests 1 year after 
produced normal response. 


CASE 10.—A 32 year old man was admitted to the hos- 
pital first in 1952 following an automobile accident which 
had occurred 4 months prior. The patient developed a left 
sided pleural empyema and a bronchopleural fistula. A 
left lower lobectomy was performed and the patient re- 
leased. He was readmitted 1 month later with a subdia- 
phragmatic abscess, which was drained. He received 2 Gm. 
of streptomycin daily for 7 days. Then dihydrostreptomycin, 
2 Gm. daily, was added and both were given for 7 days, 
when the streptomycin was discontinued. The dihydrostrep- 
tomycin was discontinued after 4 days. Other antibiotic 
therapy was continued, but on October 5, 1952, the patient 
received 3 Gm. of neomycin sulfate in 3 doses. Two days 
later he was given 2 Gm. of neomycin and begun on 2 Gm. 
of streptomycin for 16 days. On November 15 consultation 
with the otolaryngology service revealed a perceptive loss 
averaging 47 decibels bilaterally. Caloric tests were not 
done. In September, 1953, the audiogram showed no re- 
sponse to any intensity in any frequency. This patient was 
seen in the out-patient clinic in July, 1958, because of 
dizziness occurring with position change, but the caloric 
tests were normal. 


CASE 11.—An 18 year old girl received 8 injections of 
combination penicillin-dihydrostreptomycin in February, 
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1958, because of “flu.” In June the patient noticed “buzz- 
ing” sounds, and in July, vertigo with change of position 
was noted. The audiogram showed a 32 decibel loss in the 
left and right. Caloric tests with ice water produced a 
diminished response in the right ear and normal in the left. 


CASE 12.—A 17 year old girl was seen by one of the 
staff in July, 1958, with a hearing loss which had been 
first noticed in October, 1957. A school hearing test done 
several years prior revealed normal hearing. The patient 
had noticed some episodes of vertigo in the spring of 1958. 
She had received 8 injections of streptomycin, 1 Gm. each, 
in May, 1957, for an infected foot laceration. The audio- 
gram revealed a 32 decibel average in the left ear, and 35 
decibel average in the fight ear. 


CASE 13.—A 38 year old woman was seen by one of the 
staff in December, 1958, with a complaint of bilateral 
tinnitus and hearing loss, but with no vertigo. She had 
received 6 shots of prophylactic penicillin-dihydrostrepto- 
mycin in July, 1958, following surgery and 4 more “shots” 
2 months later for an upper respiratory infection. The 
hearing loss was noted in November, 1958. In January, 
1959, the tinnitus and discrimination problem was worse, 
and the patient experienced a severe attack of whirling 
vertigo and staggering. She was treated with vasodilators. 
The vertigo attack did not recur. 


CASE 14.—A 68 year old man was found to have tuber- 
culous epididymo-orchitis in August, 1952. Streptomycin, 
2 Gm. per day for 4 days, was given and the patient dis- 
charged on biweekly dosage. In October, 1952, the patient 
complained of dizziness and tinnitus. In February, 1953, 
calorics were normal and the audiogram revealed perceptive 
loss of 43 decibels in the right ear and 40 decibels in the 
left. One year later there was a drop to 52 decibels in the 
right and 48 decibels in the left. Two months later repeat 
studies revealed a 63 decibel average in the left and 50 
decibel average in the right. Caloric tests revealed normal 
response in the right and almost absent response in the 
left. Streptomycin was discontinued in April, 1954. In 
January, 1957, the audiogram revealed a 72 decibel average 
in the left ear and 50 decibel average in the right. The 
patient was again begun on a combination of streptomycin 
and dihydrostreptomycin biweekly in March, 1958, because 
of tuberculous epididymitis. 


CASE 15.—A 62 year old man was admitted to the hos- 
pital in September, 1958, with renal lithiasis and developed 
a septicemia proven by successive blood cultures. Kana- 
mycin, 2 Gm. per day intramuscularly, was begun, and 
on the eighteenth day of treatment the patient noted severe 
tinnitus and deafness. Caloric tests were done producing a 
normal reaction in the left ear and a minimal reaction in 
the right. Two weeks later vestibular response was com- 
pletely absent bilaterally and by audiogram no sound was 
perceived. One year follow-up examination showed no im- 
provement. 


Discussion 


These case reports illustrate the drugs which are 
commonly used and which are toxic to the cochlear 
and vestibular systems. Unfortunately, many of the 
patients who have the greatest ototoxic effect are 
those in which therapy was of a prophylactic nature. 
In many of these cases it is impossible to “prove” 
the cause and effect because only a few had pre- 
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treatment studies; nevertheless, I list these cases be- 
cause of their association. 

There is no reliable method of prevention other 
than prophylaxis and the recognition of the potential 
danger of these drugs. The use of vitamin B, intra- 
venously when audiometric changes occur has been 
suggested.’® Recent studies with pantothenic salts 
of dihydrostreptomycin have indicated that these may 
be less ototoxic.’:?1 When treatment with any of 
these drugs is indicated, control studies with caloric 
tests and audiograms should be done. It is to be re- 
membered that any drug excreted by the kidneys will 
have a higher blood level and hence a greater toxic 
effect when renal damage has occurred. One must 
be doubly aware of the ototoxic and nephrotoxic 
effects of neomycin and kanamycin. 

Again, it should be reiterated that when strepto- 
nycin will do the job there is no need to use 
lihydrostreptomycin. And, there is no excuse for 
ising any of these drugs in a promiscuous manner. 
The combination of dihydrostreptomycin and peni- 
cillin or a combination of dihydrostreptomycin and 
streptomycin are of no greater value in therapy. The 
drugs should be used individually rather than in 
combinations. 


Summary 


The ototoxicity of streptomycin, dihydrostrepto- 
mycin, viomycin, neomycin, and kanamycin is re- 
viewed. Fifteen case reports of eighth nerve damage 
are presented. Thirteen of the cases present ototoxic 
effects from streptomycin and/or dihydrostreptomy- 
cin therapy; 1 case is of complete deafness due to a 
combination of streptomycin and dihydrostreptomy- 
cin, plus neomycin; and 1 case is of kanamycin tox- 
icity with resulting loss of all eighth nerve function. 
The use and abuse of drugs is discussed, with empha- 
sis on the promiscuous use of these drugs. 


Addendum 


AUTHOR'S NOTE: Since preparation of this paper 
a report from the Committee on the Conservation of 
Hearing of the American Academy of Ophthalmol- 
ogy and Otolaryngology has appeared in the Journal 
of the American Medical Association relative to the 
ototoxicity of dihydrostreptomycin. The Federal Food 
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and Drug Administration has prohibited the inclu- 
sion of dihydrostreptomycin in combination therapy 
with penicillin. 
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Variations in Urinary Output 


In Burned Patients 


The usual clinical signs of alterations in fluid balance are obscured in the burned 
patient, and laboratory tests may be of limited value. Thus the variations in urine flow 
are the chief guide to management of acutely burned patients. Inadequate administra- 
tion or over administration of salt, water, and colloids may confuse the picture and 
complicate the illness. Cases illustrate the discussion. 


SYDNEY SCHIFFER, M.D., F.A.C.P. and 
E. R. CREWS, M.D., F.A.CS. 


San Antonio, Texas 


Part 1. Early Oliguria 
and Late Oliguria 


OST AUTHORS discussing burns indirectly 

suggest the importance of urine flow in the 
early management of the burned patient. We do not 
believe the importance of this clinical sign has been 
sufficiently stressed either in the early or the late 
phase. 

It should be emphasized that in the burned pa- 
tient, more so than in other acute traumatic situa- 
tions, the usual clinical signs of alterations in fluid 
balance are obscured and, especially in the early post- 
burn period, laboratory tests are of limited value. 

Proposed formulas are recognized as only rough 
guides for replacement therapy; therefore, in spite 
of the inherent disadvantages of dependency on a 
single organ system, the variations in urine flow 
remains the chief guide to management of the acutely 
burned patient. 

According to King,® 85 per cent of the total edema 
of burns occurs in the first hour following the burn. 
However, his findings were in untreated animals. 
In the treated patient, increased capillary permeability 
allows continued edema formation until the injured 
tissues are expanded to their maximum at the ex- 
pense of the blood volume. It is desirable, therefore, 
to give, early, enough water, electrolytes, and colloids 
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to replace fluid lost to the injured tissue, so that blood 
volume then may be stabilized.° It is only after a 
relatively normal blood volume is reached and sus- 
tained that continued adequate urinary output can 
be anticipated. 

The following briefly abstracted case histories were 
chosen from a group of burned patients to demon- 
strate some of the variations in urine flow that may 
be observed and their possible clinical significance. 
In several instances, a seemingly unimportant re- 
duction or excess in urine flow was the first indica- 
tion of a serious complication. An attempt is made 
to summarize briefly current concepts of the mech- 
anisms underlying the abnormalities observed. 

For purposes of description, variations in urine 
flow in burned patients may be listed (1) early 
oliguria, (2) late oliguria, and (3) polyuria. 


EARLY OLIGURIA 


The initial or early oliguria occurs in the first 2: 
to 36 hours, and has its counterpart in any stres 
situation, particularly when associated with acut 
loss of salt, water, and plasma.* 1° This oliguria i 
principally due to reduced renal filtration pressur 
secondary to diminished blood volume and rena 
vasoconstriction. Other factors include hormonal ef 
fects resulting from extrarenal losses of salt an 
water.*:® This oliguria should be prevented or re 
versed promptly as it represents an immediate threa 
to survival and may be a large factor in later rena 
dysfunction. Sufficient salt, water, and colloid mus 
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be given promptly to produce and maintain a urinary 
output of 50 ml. per hour in the adult and 25 ml. per 
hour in the child.1)* This is as much an emergency 


as the prompt replacement of blood in the hemor- 
-haging patient. 


CASE 1.—A woman weighing 45 kilograms received a 
urn of 60 per cent of the body surface, of which 40 per 
ent was estimated to be third degree. Notwithstanding 
‘hat appeared to be adequate amounts of electrolyte solu- 
on and plasma, her blood pressure and output of urine 
“ecame zero 12 hours after admission. When doubling 
‘ne hourly intake of glucose in Ringer’s lactate solution 
as ineffective, additional plasma was given with reestab- 
shment of urine flow. 


CASE 2.—A 42 year old white man incurred a burn of 
3 per cent of the body surface, 45 per cent of it third de- 
ree. Oliguria was noted 3 hours after admission. The blood 
ressure was 110/60, which was considered consistent with 
riild shock under the condition of stress. Plasma was given 
ith a resultant increase in the blood pressure to 140/90 
id correction of the oliguric state. 


CASE 3.—This 3 year old boy had a 25 per cent burn 
initially estimated as mostly second degree. Electrolyte 
solution but no plasma was administered. At the twentieth 
hour after his admission to the hospital it was noted that 
increased quantities of fluid were required to maintain 
urine flow. Blood pressure readings were less than 98 
systolic. This is considered by one of the authors (E.R.C.) 
to represent hypotension in a burned child. Two hundred 
ml. of plasma stabilized the blood pressure at 117. systolic, 
and the urine output became adequate. 


Comment: It seems apparent from the examples 
cited above that oliguria with or without fall in blood 
pressure is the first and most sensitive sign of inade- 
quate replacement therapy; also, that minimal reduc- 
tion in urine flow and in blood pressure must be the 
guides to therapy. For this reason, blood pressure 
readings and urine flow are recorded hourly for 48 
hours, and when blood pressure readings are un- 
available because of the severity of the burn, reliance 
must be placed on urine flow as related to fluid in- 
take. The apparent need for increasing amounts of 
electrolyte solution to maintain urine flow is general- 
ly an indication for administration of colloid to sus- 
tain blood volume. A rough guide to colloid therapy 
that has been useful in our hands is this formula: 
kilograms of body weight < the percentage of deep 
second and third degree burn = milliliters of colloid 
to be given in the first 24 hours. An additional one- 
half of this amount is given in the second 24 hours. 


CASE 4.—This was a 4 month old boy, weighing 5 kilo- 
grams, with a 30 per cent total burn of which 18 per cent 
was deep second degree. Adequate flow of urine was not 
established until 12 hours postburn. At the thirty-fifth hour, 
blood pressure readings of 260 to 280 systolic and 60 to 
70 diastolic were noted. Considerable edema persisted until 
the sixth day. (Edema is usually subsiding by the fourth 
day.) A serum nonprotein nitrogen of 60 mg. per 100 ml. 
and a carbon dioxide combining power of 15 milliequiva- 
lents per liter were noted on the fifth and sixth days. 
Hypertension of varying degree persisted for 5 weeks. Uri- 
nary specific gravity was low (1.010) and fixed for 8 days. 
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Comment: This was one of a group of similar pa- 
tients (see case 10) that demonstrate some of the 
harmful effects of inadequate early electrolyte replace- 
ment, as contrasted to the need for colloids demon- 
strated in cases 1 through 3. One early effect may be 
death due to circulatory collapse from salt and water 
depletion. If the patient survives, reduced renal flow 
may result in thrombi of the renal vessels or ischemic 
degeneration of the kidneys, manifested by temporary 
or permanent oliguria with low fixed specific grav- 
ity, elevated nonprotein nitrogen, or renal hyperten- 
sion. In addition, intense, and at times adverse, hor- 
monal responses (aldosterone and posterior pituitary 
antidiuretic hormone) may be stimulated by failure 
of prompt restitution of salt and water losses incurred 
early postburn. These hormonal effects may persist, 
adversely affecting the reliability of urinary flow as 
a guide to therapy. Aldosterone effect may persist 
after sodium stores have been replenished, resulting 
in undue sodium retention. 


LATE OLIGURIA 


Oliguria occurring after 36 hours is more varied 
in cause than early oliguria. As already noted, early 
oliguria is almost always associated with a deficit 
of electrolyte solution or colloids, or both. Since 
after 48 hours fluid has started its return from edem- 
atous burned tissues, circulatory deficits of salt and 
water are less likely to occur. More commonly, an 
excess of these exist (see introduction). The severely 
burned patient has the complete background for the 
development of acute renal failure (“lower nephron 
nephrosis”), dehydration, hyponatremia, hypotension 
with resultant renal anoxia, and even nephrotoxins 
as stressed by Moore. Although in our group of 
more than 150 patients, “acute renal failure” in its 
classic form was not observed, what appeared clin- 
ically to be milder forms of the disorder were not 
infrequent. Pathologically, the findings in this entity 
are often minimal and nonspecific.” The physiological 
defect appears to be initiated by renal ischemia® al- 
though Moore® has expressed the belief that a neph- 
rotoxin is essential for the production of the com- 
plete picture. The oliguria of acute renal failure is 
at present ascribed to almost complete reabsorption 
of filtrate by defective tubules; but the physiological 
significance of recently described interstitial renal 
changes” remains to be determined. 

Acute renal failure of some degree should be sus- 
pected where oliguria persists or begins after 36 
hours. However, “irreversible” renal shutdown can- 
not be assumed without studies to exclude other more 
remediable conditions; such would include simple 
water, salt, and colloid deficits. Potassium deficiency 
may produce oliguria and simulate acute renal fail- 
ure® with relief after specific therapy. Oliguria may 
also accompany the shock attending vascular throm- 





187 


































































































































































































BURNED PATIENTS — Schiffer & Crews — continued 


bosis and septicemia (case 8) as well as the degen- 
eration of organs such as the heart, liver, and brain, 
which are not uncommon late complications of the 
severe burn.!4 


CASE 5.—A 7 year old girl weighing 25 kilograms was 
admitted to the hospital on the fourth postburn day with 
a burn of 27 per cent of the body surface. She had been 
given 2,000 ml. of Ringer’s lactate solution intravenously 
and a large amount of oral fluids prior to admission. Her 
hematocrit was 48 volumes per cent. Through misinterpre- 
tation of orders, 1,350 ml. of Ringer’s lactate solution in- 
travenously and 2,100 ml. of salt and sodium bicarbonate 
solution orally were given over a period of 20 hours. Oli- 
guria was first noted the fifth day (the day following ad- 
mission). On the sixth day oliguria was more marked and 
there was tachycardia, cyanosis, and venous engorgement. 
There was vascular congestion noted by roentgenogram. 
The patient was digitalized rapidly, Levoarterenol was given 
for hypotension, and, finally, a phlebotomy was performed 
with replacement by packed red blood cells. The patient 
died on the seventh postburn day. On the day of death the 
hematocrit was 23 volumes per cent, the serum sodium 
140 mg. per 100 ml., chloride 93 mg., potassium 4.5 mg., 
carbon dioxide combining power 23 milliequivalents per 
liter. At postmortem examination there was a greatly dilated 
right auricle and ventricle with congestion and edema of 
all the visceral organs. 


Comment: This history demonstrates the danger 
of sodium-containing fluids after the first 48 hours 
when salt and water are returning from the burned 
tissues. During this period, intravenous fluids should 
be used only if oral intake is insufficient and should 
not contain sodium unless there is a specific indica- 
tion for its use. A calculated deficit of salt and water 
is not in itself a “specific indication” for such ad- 
ministration during this period. Hormonal responses 
may have compensated for apparent deficits, and 
vigorous late replacement therapy with electrolytes 
may be disastrous under these conditions. 


CASE 6.—A 12 year old girl weighing 26 kilograms 
with a burn of 45 per cent of the body surface (mostly 
third degree) was admitted to the hospital 7 hours after 
the burn as a transfer from another city. She was given 
in addition to other fluid therapy, 400 ml. of blood and 
600 ml. of plasma the first 48 hours, and an additional 
600 ml. of plasma the next 48 hours. Urine estimates were 
inaccurate the first 2 days because of catheter difficulties. 
Urine output on the third day is recorded as 220 ml. the 
first 8 hours, 215 ml. the second 8 hours, and zero the 
third 8 hours. At this time the patient's condition was 
otherwise considered “satisfactory” by a resident physician. 
Early on the fourth hospital day she suddenly developed 
signs of pulmonary edema and soon died. Postmortem 
examination showed “acute congestion of the kidneys, liver, 
and lungs.” 


Comment: The background of this case suggests 
acute renal failure, that is, a severely burned child 
subjected to a 3 hour ambulance trip on the day of 
the burn. A low serum protein level is a fairly com- 
mon finding by the third postburn day, especially in 
children who have not received early colloid support. 
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Small amounts of plasma may be of value at this 
time in elevating plasma proteins and mobilizing 
sodium. In this patient, an excess of plasma appar- 
ently resulted in overexpansion of blood volume. 


Dr. Sydney Schiffer and his co- 
author, Dr. E. R. Crews, submit 
this paper from the Departments 
of Medicine and Surgery, Robert 
B. Green Memorial Hospital, San 
Antonio Division of the University 
of Texas and the Southwest Foun- 
dation for Research and Education. 
Dr. Crews is an affiliate member 
of the foundation. 


CASE 6.—This was an obese 35 year old woman with a 
burn of 35 per cent of the body surface involving the 
head, chest, upper extremities, and trunk. Oliguria, mild 
orthopnea, and hypotension were noted on the fourth post- 
burn day. There was edema restricted to the burned areas. 
The state of hydration and adequacy of the circulation were 
difficult to evaluate because of obesity and the location of 
the burns. Blood electrolyte studies were not helpful. Be- 
cause of continued oliguria, a so-called infusion tolerance 
test® was performed in an attempt to induce additional 
flow of urine. This consisted of the rapid infusion of 1,000 
ml. of 5 per cent glucose in distilled water. Fatal pulmonary 
edema soon followed. 


Comment: Failure to recognize and correct hypo- 
volemia may be just as fatal in consequence as the 
overhydration of the oliguric patient. In situations 
like these, Moore® has justified the use of the “in- 
fusion tolerance test.” Case 6 demonstrates the dan- 
ger of the test. Evaluation of problem cases such as 
this should include a careful clinical study, including 
the state of hydration and circulatory status. Neces- 
sary laboratory procedures including blood chemis- 
tries and special studies of cardiovascular and renal 
function should be correlated with clinical observa- 
tions before any headlong attempt at treatment. Un- 
fortunately blood volume determination has been 
disappointing in this problem.® 

In this patient, in retrospect, we were probably 
dealing with overhydration with incipient acute 
renal failure, which probably had its origin in the 
early phases of the treatment. Whereas early oliguria 
demands urgent replacement therapy, late oliguris 
requires careful study before any institution of treat 
ment. It is our feeling that most instances labelled 
as congestive heart failure at the fourth, fifth, o: 
sixth postburn day are in reality renal failure ii 
patients in whom continued administration of fluic 
has produced hypervolemia and secondary evidence 
of pulmonary congestion. 

CASE 7.—This 13 month old girl had a burn of 25 pe: 
cent of the body surface. On the fifth postburn day the 
urinary output was 170 ml. in 24 hours despite an ora 
intake of 2,100 ml. She was afebrile but with tachypne: 


and slight cyanosis. The serum carbon dioxide combinins 
power was 25.6 milliequivalents per liter, sodium 140 mg 
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per 100 ml., chloride 100 mg. per 100 ml., and potassium 
5.1 milliequivalents per liter. The blood pH was 7.47, and 
nonprotein nitrogen 30.8 mg. per 100 ml. A roentgenogram 
of the chest showed “congestive changes.” The patient be- 
came anuric the sixth day and died. An autopsy was not 
rermitted, but coagulase positive hemolytic. Staphylococcus 
iureus was grown from blood drawn the day of death. 


Comment: Septicemia is among the conditions to 
e considered in a deteriorating clinical state after 
he fourth day. This is true even if the patient is 
febrile and particularly if the patient is an infant, 
lderly, or debilitated. Diminution in urinary output 
iay be among the earliest indications of septicemia. 


1 this patient it preceded other evidence by several 
ours. 


UMMARY 


Variations in renal flow in the burned patient are 
iscussed under the headings of early and late oli- 
guria, and the significance of such variations is 
s'ressed from the standpoints of diagnosis and treat- 
ment. 

Early oliguria is almost always related to excessive 
losses of extracellular fluid and colloid into the 
burned tissues. It is not until sufficient fluid and 
colloid have been given to fill damaged extracellular 
tissue to mear capacity that an adequate sustained 
blood volume may be anticipated. Persistent early 
oliguria is a reflection of lack of such replacement 
with resulting anoxia of tissues, especially those of 
the kidneys. The consequent loss of normal functions 
of the kidneys makes them less reliable guides to 
future therapy and is frequently responsible for later 
renal dysfunction. 

In addition, inadequate early replacement of salt 
and water may call forth abnormal responses of salt 
and water saving hormones the effects of which may 
persist after replacement has been restored. This 
causes prolonged salt and water retention and fur- 
ther lessens urine flow as a guide to treatment. 

The importance of colloids, chiefly stored plasma, 
is discussed in its role of maintaining blood volume 
and kidney filtration pressure. 

Late oliguria may result from (1) early inadequate 
replacement therapy with continued hypovolemia, 
(2) some degree of acute renal failure, (3) potas- 
sium deficiency, (4) vascular thrombosis, (5) de- 
generation of organs such as the heart, liver, and 
brain, and (6) septicemia. Acute renal failure should 
not be assumed “irreversible” until other, more reme- 
diable conditions are excluded. The classic form of 
acute renal failure is not observed with any frequency 
in burned patients, but milder forms may occur at 
the fourth, fifth, or sixth day. Overadministration of 
water, electrolytes, or colloids at this time may re- 


sult in hypervolemia, pulmonary edema, and cardiac 
dilatation. 
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Cases are presented exemplifying many of the 
points discussed. 


Part 2. Polyuria 


Polyuria seen in the early phase of burn treatment 
is usually a reflection of fluid administration over 
and above that required to compensate for immedi- 
ate losses. Its danger lies in the risk of water intoxica- 
tion, depletion of other ions, and, late, inordinate 
retention of water and electrolytes. Because of the 
great thirst of patients with large burns, a pure water 
intoxication is the greatest hazard if ad lib oral intake 
is allowed. 

Late polyuria (after 48 to 72 hours) is almost 
always the rule and is to be expected. This is believed 
to be mainly a reflection of the return of plasma-like 
fluids previously sequestered in damaged tissues. As 
capillary integrity and other homeostatic functions 
return to normal, this sequestered fluid returns to 
the circulation and the excess is excreted by the kid- 
neys. This “physiological” polyuria lasts several days 
and seldom measures more than 3 or 4 liters per day 
in the adult. In itself, it usually does not result in 
serum electrolyte depletion and requires no special 
therapy. 

Polyuria resulting from renal damage also may 
occur during this period. As there may be little ante- 
cedent oliguria, it may be the first recognizable mani- 
festation of renal dysfunction’® (case 8). It is gen- 
erally ascribed to defective tubular reabsorption of 
salt and water, but even this is not proven. Excessive 
glomerular filtration into a reduced number of in- 
tact tubules offers an alternative explanation.'® 

Polyuria also may be caused or increased by con- 
tinued excessive administration of salt and water 
beyond the needs of the patient. Electrolyte deficit 
such as hypopotassemia may occur and in itself 
produce isosthenuric polyuria.’*: 1° In our burned pa- 
tients, significant hypopotassemia occurred only in 
those who were not eating well or who had suffered 
prolonged diuresis. ; 


CASE 8.—A 16 year old boy incurred second and third 
degree burns of 65 per cent of the body surface in a gaso- 
line fire. Early fluid administration was delayed for 2 hours 
because of vein difficulties, and there was anuria the first 
8 hours with a total urinary excretion of 400 ml. the first 
24 hours. Urine flow became normal in quantity for a 
period of 6 days followed by progressive increase in 
amount to more than 8,000 ml. per day by the seventeenth 
day. Urine sodium content the week of maximum diuresis 
averaged 52 milliequivalents per liter. The urine specific 
gtavity ranged between 1.008 and 1.011, and normal con- 
centrating ability was not present until the sixty-third day. 
Blood serum sodium and chloride were 131 and 87 milli- 
equivalents per liter, respectively, and serum potassium 3.7 
milliequivalents per liter at the height of the diuresis (fif- 
teenth day). Trials of cortisone and aqueous Pitressin failed 
to influence the diuresis, and a Thorne test for adreno- 
cortical function gave a normal response. Salt intake was at 
first balanced daily against preceding days’ losses, but this 
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BURNED PATIENTS — Schiffer & Crews — continued 


was later modified when it appeared that the additional 
salt was aggravating the polyuria. 


Comment: The several causes of polyuria previ- 
ously mentioned were all under consideration in this 
patient. Potassium deficiency was present but oc- 
curred only after diuresis was well established. This 
is to be expected in burned patients who initially 
may have elevated serum potassium levels due to 
oliguria, tissue breakdown, and blood hemolysis. The 
evidence in this case favors a salt-losing variant of 
renal tubular failure.1*» 1* There were renal losses of 
salt, water, and potassium in spite of low serum 
electrolyte levels. When salt is poorly reabsorbed at 
the proximal tubular level, it acts to prevent reab- 
sorption of water and other electrolytes such as po- 
tassium and calcium.1® Increased salt intake in this 
circumstance may thus accentuate these losses. 


CASE 9.—A 9 year old girl was admitted to a small hos- 
pital in an adjacent city with third degree burns of 40 per 
cent of the body surface. Polyuria had existed during her 
infancy, but had largely subsided in recent years. By the 
second hospital day there was a flow of several liters of 
urine (specific gravity 1.000 to 1.004) which reached a 
peak of 20,800 ml. per 24 hours on the forty-first day. 
Urine sodium content ranged between 12 and 29 milliequiv- 
alents per liter. Serum sodium was low (as low as 110 
milliequivalents per liter) the first 12 days in spite of 
supplemental oral sodium during this period. Aqueous 
Pitressin (0.2 to 0.6 cc. every 6 hours) and later Pitressin 
tannate in oil (0.1 to 1 cc. intramuscularly daily) failed 
to influence the diuresis significantly. 


Comment: This patient resembles “nephrogenic 
diabetes insipidus’!® °° except for the low serum 
electrolyte levels present initially, and the rather 
significant over-all urinary sodium losses. In the usual 
forms of diabetes insipidus such sodium losses do not 
occur. It is probable that as a consequence of the 
burn, a salt-losing tubular defect was added to the 
preexisting water-losing defect. 

The patients of cases 8 and 9 are extreme examples 
of polyuria following burns on the basis of defective 
renal function. As a rule, the degree of polyuria is 
milder and electrolyte losses modest in degree. Sup- 
plemental therapy should not be based on calculated 
deficits, as this amount of salt in the presence of a 
salt-losing defect will aggravate polyuria with sub- 
sequent excessive loss of potassium and other ions. 
The renal defect is a temporary one, and body stores 
of sodium are apparently available (as in bone) .1 
Serum levels of sodium of 120 milliequivalents per 
liter, for example, are well tolerated and are no indi- 
cation for strenuous replacement therapy. 


SUMMARY 


Early polyuria (exceeding the optimum) is a re- 
flection of overhydration and is to be avoided. Late 
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polyuria may be (1) “physiologic’—a return of 
fluid from damaged tissues, (2) due to the diuretic 
phase of acute renal failure, (3) due to continued 
excess administration of water and electrolytes, (4) 
due to hypopotassemia, and (5) due to preexisting 
renal disease. The polyuria of renal failure may be 
associated with inordinate salt losses and require 
careful management. Too much salt may osmotically 
increase polyuria with added loss of electrolytes such 
as potassium, which, in turn, may further aggravate 
polyuria. 

Cases are presented exemplifying many of the 
points discussed. 


Grateful acknowledgment is made to Duan E. Packard, 
M.D., Kerrville, for allowing the use of case 9. 
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Postmyocardial Infarction Syndrome 


Two cases of acute myocardial infarction followed by a prolonged 
febrile course characterized by pericardial friction rub of long duration 
and pericardial effusion are reported. The importance of recognizing 
the syndrome of pericarditis, pleurisy, and pneumonitis associated with 
myocardial infarction is discussed. 


RESSLER!: *: : # has described a syndrome char- 

acterized by pericarditis, pleuritis, and pneu- 
monitis complicating acute myocardial infarction. It 
is similar to that seen following mitral commissurot- 
omy (the postcommissurotomy syndrome) and to be- 
nign idiopathic pericarditis. Several reports have ap- 
peared which corroborate Dressler’s observations. The 
syndrome is characterized by a prolonged febrile 
course following myocardial infarction or by recur- 
rent attacks of fever. A pericardial friction rub or 
evidence of pericardial effusion is almost invariably 
present. This type of pericarditis is distinct from 
that known to occur with transmural infarction. In 
the latter, the friction rub occurs early and is char- 
acteristically transient. Pericardial effusion is ex- 
tremely rare. In the postmyocardial infarction syn- 
drome the pericardial friction rub may occur late, 
last for many days or.weeks, and pericardial effu- 
sion is common. There is often associated pleural 
effusion, and there may be pneumonitis. The serositis 
tends to recur, and this may cause the illness to ex- 
tend over many weeks and even months. The prog- 
nosis tends to be favorable. 

The prime importance of recognizing this compli- 
cation of myocardial infarction is the danger of tam- 
ponade due to hemorrhage into the pericardial sac. 
Anticoagulation increases this hazard. For this rea- 
son, it is necessary to discontinue administration of 
anticoagulants in these patients once the postmyo- 
cardial infarction syndrome has been diagnosed. 
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As in the postcommissurotomy syndrome and in 
benign idiopathic pericarditis, adrenocortical steroids 
have been found to be effective in dramatically al- 
leviating symptoms, reducing temperature, and re- 
ducing effusions. As with the use of steroids in other 
conditions, however, the problem arises of initial 
improvement followed by rebounds which may even- 
tually prolong the patient's illness. 


CASE REPORTS 


Following are 2 case reports of the postmyocardial 
infarction syndrome observed at the Brooklyn Vet- 
erans Administration Hospital: 


CASE 1.—P.H., a 58 year old white male furrier, was 
admitted to the hospital September 25, 1958. Two days 
prior to admission he noted the sudden onset of midline 
upper back pain of a boring nature which spread to the 
shoulders and then to the precordium. Respiration and 
movement seemed to increase the pain. The patient felt 
better in the sitting position. This pain was interpreted 
as being pleuropericarditic in nature. The patient denied 
having any other type of pain. The following day, he felt 
warm and was sweating. The pain was now also present 
in the left arm. There was no orthopnea or dyspnea at this 
time or in the past. There was no cough. He denied previ- 
ous episodes of chest pain, as well as a history of diabetes, 
hypertension, or heart disease. There were no gastrointesti- 
nal or genitourinary symptoms. 


Physical examination: Blood pressure was 125/84, pulse 
110 per minute, temperature 100.4 F. Funduscopic examina- 
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MYOCARDIAL INFARCTION SYNDROME—Shliplak—cont'd 


tion was normal. The trachea was not deviated. There was 
no adenopathy and no venous distention. Dullness, de- 
creased breath sounds, and decreased tactile fremitus were 
present over the right base. No rales were heard. A friction 
rub was heard in systole and diastole over the precordium. 
No murmurs were heard and no apex impulse was felt. The 
liver and spleen were not palpable. Dorsalis pedis pulses 
were present. There was no clubbing, cyanosis, or edema. 
Laboratory data: Hemoglobin was 14.0 Gm. per 100 cc.; 
the white blood count was 13,600 per cubic millimeter with 
83 per cent neutrophilic polymorphs; erythrocytic sedimen- 
tation rate was’ 26 mm. per hour, C-reactive protein 


AVL ss aVe 


Fig. 1. Case 1. Initial electrocardiogram demonstrates 
acute anterior wall infarction with superimposed peri- 
carditis. The S-T segments are noted to be elevated in 
the posterior as well as the anterior leads. 


a 10-9-58 


Fig. 2. Case 1. Chest film made on October 9, 1958, 
reveals a markedly enlarged cardiac silhouette. On Oc- 
tober 15 the patient became afebrile and his friction rub 
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was no longer heard. The film made on October 22 
shows a significant decrease in the cardiac shadow. 


Dr. Louis Shlipak, resident’ in in- 
ternal’ medicine at the Veterans 
Administration Hospital in Dallas, 
offers this paper from the Medical 
Service of the Brooklyn Veterans 
Administration Hospital, Brooklyn, 
N. Y., and the Department of 
Medicine of the State University of 
New York College of Medicine, 
New York, N. Y. 


was 5 mm. A urinalysis revealed a specific gravity oi 
1.036 with a trace of albumin, negative sugar, and 4 to 
5 white blood cells per high power field. Blood urea nitro 
gen measured 30 mg. per 100 cc., with a repeat reading 
of 21 mg. per 100 cc. Fasting blood sugar was 135 mg. pe: 
100 cc.; repeat 87 mg. A serological test for syphilis was 
negative. Blood cholesterol measured 245 mg. per 100 cc. 


An electrocardiogram September 26 (fig. 1) revealed 
evidence of anterior wall infarction with pericarditis, as 
shown by elevated S-T segments in both the anterior and 
posterior leads. Transaminase on September 26 was 20 
units; on September 27, 89 units; and on September 28, 
53 units. A chest roentgenogram October 9 showed enlarge- 
ment of the heart shadow. A repeat film on October 22 
showed a decrease in the cardiac outline (fig. 2). 

Venous pressure was 130 mm. of water and rose to 190 
mm. with right upper quadrant pressure (on September 
26). The patient was given mercuhydrin, slowly digitalized, 
and started on penicillin. The latter was eliminated after 
10 days. He was not given anticoagulants. The patient im- 
proved subjectively, and he became afebrile after 5 days 
(temperature ranged as high as 103). The friction rub, 
however, persisted. 

On October 6 (the twelfth hospital day) the patient 
complained of a mild intermittent “stinging” left scapular 
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pain. On October 8 the pain was still recurring and the 
patient’s temperature rose to 103. The rub was still heard. 
A roentgenogram on October 6 showed an increased heart 
size. Transaminase on October 8 was 43 units and on 
October 9 was 28. An electrocardiogram October 8 showed 
only evolutionary changes. The patient was started on pred- 
nisone (40 mg. per day) on October 9. He remained 
febrile with temperature rising as high as 102.4. On Octo- 
ber 13, prednisone was raised to 60 mg. per day, and the 
patient was started on tetracycline. He became afebrile 
on October 15, and the pericardial friction rub disappeared 
after being present for approximately 19 days. Consequently, 
tapering off of the prednisone was begun. Tetracycline was 
given until November 3. Physical examination revealed 
decreased heart dullness. 

On November 2, after prednisone had been decreased to 
2.5 mg. on this day, the patient's temperature rose to 102, 
and the patient complained of a vague discomfort in the 
left arm and shoulder. 

Prednisone was increased to 20 mg. on November 3 and 
to 60 on November 5. Thereafter, the patient became 
afebrile again and tapering of the steroids was started again. 
He was discharged on December 24 on 15 mg. 


CASE 2.—C.C., a 64 year old white male retired naval 
captain, was admitted to the Brooklyn Veterans Administra- 
tion Hospital on December 6, 1957, complaining of chest 
pain. That morning after eating breakfast the patient sud- 
denly developed a moderately severe anterior chest pain. 
This increased in severity and later radiated to the right 
arm. He was seen by his private physician, who admin- 
istered morphine and advised hospitalization. 

In the 2 years preceding this admission, the patient on 
two occasions had suffered attacks of chest pain precipitated 
by walking in the cold and disappearing spontaneously 
after 5 or 10 minutes. There were no symptoms of con- 
gestive heart failure, and there was no history of diabetes 
or hypertension. The patient had a history of chronic 
cough and a previous bout of pneumonia. 


12-18-57 


Fig. 4. Case 2. The initial roentgenogram is a portable 
film and the second one was taken from 6 feet. Despite 
this, the decrease in the cardiac silhouette between De- 
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Physical examination: Blood pressure was 108/80, pulse 
84, temperature 99 F. There was no cardiomegaly, and 
no murmur or friction rub was heard. A, was louder than 
P.,. M, was louder than M,. The liver was felt 1 finger 
breadth below the left costal margin and was nontender. 


.The lungs were clear. 


Laboratory data: Hemoglobin was 14.4 Gm. per 100 cc.; 
the white blood count was 14,800 per cubic millimeter 
with 81 per cent neutrophilic polymorphs; the erythrocytic 
sedimentation rate was 42 mm. per hour corrected. The 
urine had a specific gravity of 1.016; sugar and protein 
were negative, and there were no cells evident on micro- 
scopic examination. Transaminase measured 325 units on 
December 7, 185 units on December 8, 178 units on De- 
cember 9, 65 units on December 10, and 39 units on 
December 11. A serological test for syphilis was negative. 
Blood urea nitrogen was 20.5 mg. per 100 cc.; 12.3 mg. 
on a repeat test. Fasting blood sugar was 89 mg. per 100 cc. 

An electrocardiogram on admission showed an acute 
anterior wall myocardial infarction (fig. 3). A chest roent- 
genogram on December 18 (the twelfth hospital day) re- 
vealed enlargement of the cardiac silhouette. A film on 
December 30 (the twenty-fourth hospital day) demon- 
strated diminution in the transverse diameter of the heart. 


IL aVr aVi aVe 
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Fig. 3. Case 2. Initial electrocardiogram showing an 
acute anterior wall infarction. 


12-30-57 | 
cember 18 and December 30, 1957, appears significant. 


The patient became essentially afebrile on December 24, 
1957. 
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MYOCARDIAL INFARCTION SYNDROME—Shliplak—cont'd 


Although the initial film was portable and the latter one 
a 6 foot film, it was the considered opinion of the roent- 
genologist that the cardiac silhouette was definitely enlarged 
initially and showed a distinct reduction in size in the latter 
film (fig. 4). 

On December 7, the day after admission, the patient's 
temperature rose to 102 and the next day to 104F. Fine 
crepitant rales were now heard half way up to the apices 
bilaterally. There were no signs of right sided failure. The 
patient was treated with diuretics and antibiotics. The lat- 
ter were continued until December 27. The patient re- 
mained febrile, with temperatures rising to 102 F., the first 
10 days of hospitalization. He was then afebrile for 2 days, 
then febrile for 6 more days, and then essentially afebrile, 
with occasional rises to 100.6F., during the remaining 6 
weeks of hospitalization. The patient complained of recur- 
rent chest pain, aggravated by movement, beginning on the 
third day and lasting approximately 4 weeks. A friction rub 
was heard on the sixth day and thereafter intermittently for 
10 days. 

On the fourth day, the patient became hypotensive and 
for the next 8 days was given small doses of intramuscular 
Aramine intermittently. His pressure was never below 80 
systolic, however, and his urine output remained good. 


The patient was discharged from the hospital on the 
sixty-fourth day. 


DISCUSSION 


Both of the patients presented sustained extensive 
anterior wall infarctions. They had febrile courses 
and friction rubs that persisted longer than those 
seen in uncomplicated infarction. Roentgenographic 
evidence of pericardial effusion was found, and in 
the first case there were electrocardiographic changes 
indicative of pericarditis superimposed on the infarc- 
tion pattern. When the manifestations of both myo- 
cardial infarction and pericarditis are overt, the diag- 
nosis of the postmyocardial infarction syndrome is 
not too difficult. When the patients do not exhibit 
obvious signs of myocardial infarction preceding 
pericarditis, the diagnosis may be difficult. Some pa- 
tients may present clinically with pericarditis follow- 
ing very mild infarcts, and the electrocardiographic 


evidence of the latter may be obscured by the changes 
produced by the former. Therefore, in cases of peri- 
carditis, an attempt must be made to exclude myo- 
cardial infarction as the etiological factor because 
of the therapeutic and prognostic importance. On the 
other hand, in patients presenting with infarctions, 
the postmyocardial infarction syndrome must be 
watched for, since there is danger in keeping these 
people on anticoagulants. 

Pulmonary embolism has to be considered in cases 
with fever, pleuropericarditic type pain, and pleural 
effusion. The presence of pericardial rubs and peri- 
cardial effusion militates against this diagnosis. 


SUMMARY 


Two cases are reported in which acute myocardial 
infarction was followed by a prolonged febrile course 
characterized by pericardial friction rub of long du- 
ration and pericardial effusion. The importance of 
recognizing the syndrome of pericarditis, pleurisy, 
and pneumonitis associated with myocardial infarc- 
tion is discussed. 
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Deans Report on Medical Advances 


Deans of 84 American medical schools told how the 
progress of medical science brought new health and hope 
to the American people during 1959. When polled by the 
American Medical Association on what they thought were 
the greatest medical achievements during the year, the deans 
of medical schools all agreed on one point: intensive medi- 
cal investigation is now going on in many quarters in the 
field of biochemical genetics. 

The deans mentioned a number of specific medical in- 
vestigations now being carried out in research centers 


throughout the country in the field of biochemical genetics. 
These include the following: 
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The phenomenon, technically known as transduction, 
through which a virus can carry genetic material from one 
cell to another, a significant step in the field of transplanta- 
tion of organs. 

Whether leukemia is produced by a virus and, if so, 
what virus is essential in initiating the disease. 

What part enzymes play in many diseases. An enzyme 
is a complex chemical substance found largely in the di- 
gestive juices of the body which acts as a catalytic agent 
on other substances and then causes them to split up. A 
number of diseases, including epilepsy and multiple sclerosis, 
are thought to be of enzymatic metabolic origin. 
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MEDICAL 


* Coming Meetings 


Texas Medical Association, Fort Worth, April 9-12, 1960. Dr. 
F. W. Yeager, Corpus Christi, Pres.; Mr. C. Lincoln Williston, 
1801 North Lamar Blvd., Austin, Exec. Secy. 

American Medical Association, Miami Beach, June 13-17, 1960. 
Dr. Louis M. Orr, Orlando, Fla., Pres.; Dr. F. J. L. Blasingame, 
535 North Dearborn, Chicago 10, Exec. Vice-Pres. 


Current Meetings 


MARCH 


American Academy of General Practice, Philadelphia, March 19-24, 
1960. Dr. Fount Richardson, Fayetteville, Ark., Pres.; Mr. Mac 
F. Cahal, Volker Blvd. at Brookside, Kansas City 12, Executive 
Secy. 

American Gastroenterological Association, New Orleans, March 31- 
April 2, 1960. Dr. H. Marvin Pollard, Ann Arbor, Pres.; Dr. 
Wade Volwiler, Secy., University of Washington School of Medi- 
cine, Seattle 5. 

American Laryngological, Rhinological, and Orological Society, Miami 
Beach, March 15-17, 1960. Dr. Theodore E. Walsh, St. Louis, 
Pres.; Dr. C. S. Nash, 708 Medical Arts Bldg., Rochester, N. Y., 
Secy. 

South Central Association of Blood Banks, Albuquerque, March or 
April, 1960. Dr. John B. Alsever, Phoenix, Pres.; L. Ruth Guy, 
Ph.D., Room 1101, Stonleigh Hotel, Dallas, Secy. 

Southwestern Society of Nuclear Medicine, San Antonio, March 26- 
27, 1960. Dr. Peter E. Russo, Oklahoma City, Pres.; Dr. J. R. 
Maxfield, Jr., 2711 Oak Lawn Avenue, Dallas, Secy. 


Southwestern Surgical Congress, Las Vegas, Nev., March 28-31, 
1960. Fort Smith, Ark., Dr. Fred H. Krock, Fort Smith, Ark., 
Pres.; Mary O'Leary, 813 Medical Arts Bldg., Oklahoma City, 
Exec. Secy. 


Texas Tuberculosis Association, Abilene, March, 1960. Mr. Zeb 
Rike, McAllen, Pres.; Miss Pansy Nichols, P. O. Box 6158, Aus- 
tin 21, Executive Director. 


Second District Society, Midland, March 6, 1960. Dr. M. J. Loring, 
Midland, Pres.; W. S. Parks, Jr., 2009 W. Wall, Midland, Secy. 
Ninth District Society, Brenham, March 17, 1960. Dr. Haden E. 
McKay, Humble, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, 

Houston, Secy. 


Dallas Southern Clinical Society Conference, Dallas, March 21-23, 
1960. Dr. T. Taynes Harvill, Dallas, Pres.; Millard J. Heath, 433 
Medical Arts Bldg., Dallas 1, Executive Officer. 

New Orleans Graduate Medical Assembly, New Orleans, March 7-10, 
1960. Dr. Ambrose H. Storck, New Orleans, Pres.; Mrs. Irma 
B. Sherwood, 430 Tulane Ave., New Orleans 12, Executive Secy. 


APRIL 


American Academy of Pediatrics, Atlantic City, April 20-22, 1960. 
Dr. William W. Belford, San Diego, Calif., Pres.; Dr. E. H. 
Christopherson, 1801 Hinman Ave., Evanston, Ill., Executive Di- 
rector. : 

American College of Obstetricians and Gynecologists, Cincinnati, 
April 3-6, 1960. Dr. John I. Brewer, Chicago, Pres.; Mr. Donald 
F. Richardson, P. O. Box 749, Chicago 90, Executive Secy. 

American College of Physicians, San Francisco, April 4-8, 1960. Dr. 
Howard P. Lewis, Portland, Ore., Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American Dermatological Association, Boca Raton, April 8-12, 1960. 
Dr. Marion B. Sulzberger, New York, Pres.; Dr. Wiley M. Sams, 
308 Ingraham Bldg., Miami 32, Secy. 

American Proctologic Society, Houston, April 25-27, 1960. Dr. 
H. R. Reichman, Salt Lake City, Pres.; Dr. Norman D. Nigro, 
10 Peterboro, Detroit 1, Secy. 
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American Surgical Association, White Sulphur Springs, W. Va., 
April 3-6, 1960. Dr. Warren H. Cole, Chicago, Pres.; Dr. Wil- 
liam Altemeier, Cincinnati General Hospital, Cincinnati 29, Secy. 

Southwest Allergy Forum, Oklahoma City, April 2-5, 1960. Dr. 
Johnny A. Blue, Oklahoma City, Pres.; Dr. George L. Winn, 
Suite 104, Lister Medical Building, 430 Northwest Twelfth Sc., 
Oklahoma City, Secy. 


~ United States-Mexico Border Public Health Association, Hermosillo, 


Sonora, Mex., April 4-8, 1960. Mr. Frank J. Von Zuben, Jr., 
Austin, Pres.; Dr. Jorge Roman, 243 United States Court House, 
El Paso, Secy. 


Texas Air-Medics Association, Fore Worth, April 9-11, 1960. Dr. 
W. W. Sumner, Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 
1338, Waco, Secy. 

Texas Association of Public Health Physicians, Fort Worth, April 
10, 1960. Dr. Fred K. Laurentz, Houston, Pres.; Dr. B. M. 
Primer, 2708 Rio Grande, Austin, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
April 10, 1960. Dr. L. M. Shefts, San Antonio, Pres.; Dr. John 
W. Middleton, 900 Strand, Galveston, Secy. 

Texas Chapter, American Academy of Pediatrics, Fort Worth, April 
11, 1960. Dr. J. T. Bennett, El Paso, Pres.; Dr. W. W. Kelton, 
108 West 30th, Austin, Secy. 

Texas Dermatological Society, Fort Worth, April 11, 1960. Dr. Ed- 
mund N. Walsh, Fort Worth, Pres.; Dr. D. Shelton Blair, 1609 
Medical Arts Building, Dallas, Secy. 

Texas Diabetes Association, Fort Worth, April 10, 1960. Dr. Ralph 
Greenlee, Midland, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. 

Texas Industrial Medical Association, Fort Worth, April 10, 1960. 
Dr. Max E. Johnson, San Antonio, Pres.; Dr. J. G. Burdick, 
P. O. Box 472, Pasadena, Secy. 

Texas Neuropsychiatric Association, Fort Worth, April 10, 1960. 
Dr. Hamilton Ford, Galveston, Pres.; Dr. E. Ivan Bruce, 1014 
Strand, Galveston, Secy. 

Texas Ophthalmological Association, Fort Worth, April 11-12, 1960. 
Dr. Max Baldridge, Texarkana, Pres.; Dr. James H. Scruggs, 2223 
Austin Ave., Waco, Secy. 

Texas Orthopedic Association, Fort Worth, April 11, 1960. Dr. 
David M. Cameron, El Paso, Pres.; Dr. Margaret Watkins, 3503 
Fairmount, Dallas, Secy. 

Texas Otolaryngological Association, Fort Worth, April 11, 1960. 
Dr. Herbert H. Harris, Houston, Pres.; Dr. Louis E. Adin, 3707 
Gaston, Dallas, Secy. 

Texas Physical Medicine and Rehabilitation Society, Fort Worth, 
April 10, 1960. Dr. Edward M. Krusen, Dallas, Pres.; Dr. Oscar 
Selke, Medical Professional Building, Houston, Secy. 

Texas Society of Anesthesiologists, Fort Worth, April 10, 1960. Dr. 
David O. Johnson, Austin, Pres.; Dr. M. T. Jenkins, Parkland 
Hospital, Dallas, Secy. 

Texas Society of Athletic Team Physicians, Forte Worth, April 9, 
1960. Dr. W. Harry Ledbetter, Wichita Falls, Pres.; Dr. Jack 
Brannon, 2715 Fannin, Houston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
April 10, 1960. Dr. Marcel Patterson, Galveston, Pres.; Dr. A. C. 
Broders, Jr., Scott and White Clinic, Temple, Secy. 

Texas Society of Pathologists, Inc., Fort Worth, April 11, 1960. 
Dr. O. J. Wollenman, Jr., Fort Worth, Pres.; Dr. Vernie A. Stem- 
bridge, Parkland Hospital, Dallas, Secy. 

Texas Society of Plastic Surgeons, Fort Worth, April 9, 1960. Dr. 
Willard Schuessler, El Paso, Pres.; Dr. Raymond Brauer, 6615 
Travis, Houston, Secy. 

Texas Society on Aging, Fort Worth, April 13, 1960. Dr. Ernest W. 
Keil, Temple, Pres.; Mrs. William B. Ruggles, 3701 Stratford, 
Dallas, Secy.-Treas. , 

Texas Surgical Society, Fort Worth, April 3-5, 1960. Dr. Robert 
Wilson Crosthwait, Waco, Pres.; Dr. G. V. Brindley, Jr., Scott 
and White Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, Fort Worth, April 10, 1960. Dr. 
W. D. Marrs, Fort Worth, Pres.; Dr. W. E. Crump, 1300 8th 
St., Wichita Falls, Secy. 


Third District Society, Lubbock, April 2, 1960. Dr. Grady M. 
Wallace, Lubbock, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, 
Amarillo, Secy. 


Texas State Board of Examiners in Basic Sciences, Austin, Houston, 
Galveston and Dallas, April 8-9, 1960. Henry B. Hardt, Ph.D., 
Fort Worth, Pres.; Mrs. Betty J. Anderson, Chief Clerk, State 
Office Bldg., 201 E. 14th St. 


National and Regional 


American Academy of Allergy. Dr. Francis C. Lowell, Boston, Pres.; 
Dr. Joseph Noah, 100 N. Euclid Ave., St. Louis 8, Mo., Secy. 
American College of Allergists. Dr. Cecil M. Kohn, Kansas City, 


Pres.; Mr. Eloi Bauers, 2160 Rand Tower, Minneapolis, Executive 
Vice-Pres. 
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American Academy of Dermatology and Syphilology, Chicago, Dec. 
3-8, 1960. Dr. Francis W. Lynch, St. Paul, Minn., Pres.; Dr. 
Robert R. Kierland, Mayo Clinic, Rochester, Minn., Secy. 

American Academy of Ophthalmology and Otolaryngology. Dr. John 
H. Dunnington, New York, Pres.; Dr. W. L. Benedict, 15 Second 
St. S.W., Rochester, Minn., Secy. 

American Association for Maternal and Infant Health. Dr. M. Edward 
Davis, Chicago, Pres.; Mrs. Patricia Dorr, 116 S. Michigan Ave., 
Chicago 3, Executive Director. 

American Association for Thoracic Surgery, Miami Beach, May 11- 
13, 1960. Dr. William E. Adams, Chicago, Pres.; Dr. Hiram T. 
Langston, 7730 Corondelet Ave., St. Louis 5, Secy. 

American Association of Genito-Urinary Surgeons, Dearborn, Mich., 
May 11-13, 1960. Dr. Reed M. Nesbitt, Ann Arbor, Mich., Pres.; 
Dr. W. J. Engel, 2020 E. 93rd St., Cleveland 6, Secy. 

American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 8-10, 1960. Dr. Robert A. Ross, Chapel Hill, N. C., 
Pres.; Dr. Clyde L. Randall, 216 Summer St., Buffalo 22, Secy. 

American Association of Plastic Surgeons, Milwaukee, May 17-20, 
1960. Dr. Lyndon A. Peer, New Jersey, Pres.; Dr. Thomas D. 
Cronin, 6615 Travis St., Houston 25, Secy. 

American Cancer Society, New York, Oct. 26-27, 1960. Dr. War- 
ren H. Cole, Chicago, Pres.; Mr. Granville Whittlesey, 521 West 
57th St., New York 19, Secy. 

American College of Chest Physicians, Miami Beach, Fla., June 8-12, 
1960. Dr. Seymour M. Farber, San Francisco, Pres.; Mr. Murray 
Kornfeld, 112 E. Chestnut, Chicago 11, Executive Director. 

American College of Gastroenterology, Philadelphia, Oct. 23-29, 
1960. Dr. Joseph Shaiken, Milwaukee, Pres.; Mr. Daniel Weiss, 
33 West 60th, New York 23, Executive Director. 

American College of Radiology, Atlantic City, Sept. 30-Oct. 1, 1960. 
Dr. Earl E. Barth, Chicago, Pres.; Mr. W. C. Stronach, 20 N. 
Wacker Dr., Chicago 6, Executive Director. 

American College of Surgeons. Dr. Owen H. Wangensteen, Minne- 
apolis, Pres.; Dr. William E. Adams, 950 E. 59th St., Chicago, 
Secy. 

American Congress of Physical Medicine and Rehabilitation, Wash- 
ington, D.C., Aug. 21-26, 1960. Dr. F. J. Kottke, Minneapolis, 
Pres.; Dorothea C. Augustin, 30 N. Michigan Ave., Chicago 2, 
Executive Secy. 

American Gynecological Society, Williamsburg, Va., May 30-June 1, 
1960. Dr. Karl H. Martzloff, Portland, Pres.; Dr. A. A. Marchet- 
ti, 3800 Reservoir Rd. N.W., Washington 7, D. C., Secy. 

American Heart Association, St. Louis, Oct. 21-25, 1961. Dr. A. 
Carlton Ernstene, Cleveland, Pres.; Mr. William F. McGlone, 44 
E. 23rd, New York 10, Secy. 

American Hospital Association, San Francisco, Aug. 29-Sept. 1, 1960. 
Dr. Russell A. Nelson, Baltimore, Md., Pres.; Dr. Edwin L. 
Crosby, 18 E. Division Street, Chicago, Executive Director. 

American Neurological Association. Dr. Derek Denny-Brown, Bos- 
ton, Pres.; Dr. Melvin D. Yahr, New York Neurological Institute, 
710 W. 168th Street, New York 32, Secy. 

American Ophthalmological Society, Colorado Springs, May 16-18, 
1960. Dr. A. B. Reese, New York, Pres.; Dr. M. C. Wheeler, 
30 W. 59th, New York 19, Secy. 


American Orthopaedic Association, Hot Springs, Va., May 30-June 
2, 1960. Dr. John Royal Moore, Philadelphia, Pres.; Dr. Lee 
Ramsay Straub, 535 East 70th St., New York 21, Secy. 

American Pediatric Society, Swampscott, Mass., May 5-6, 1960. Dr. 
Samuel Z. Levine, New York, Pres.; Dr. A. C. McGuinness, 
Room 1036, 2800 Quebec St., N.W., Washington 8, D. C., 
Secy. 

American Psychiatric Association, Atlantic City, N. J., May 9-13, 
1960. Dr. William Malamud, New York, Pres.; Dr. C. H. 
Hardin Branch, 156 Westminister Ave., Salt Lake City, Secy. 

American Public Health Association, San Francisco, Oct. 31-Nov. 4, 
1960. Dr. Malcolm H. Merrill, Berkeley, Calif., Pres.; Dr. Ber- 
wyn F. Mattison, 1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, New York, Oct. 2-7, 1960. 
Dr. J. Earl Remlinger, Jr., Wilmette, Ill., Pres.; Dr. Robert L. 
Patterson, 612 Bershire Drive, Pittsburgh 15, Secy. 

American Society of Clinical Pathologists, Chicago, Sept. 24-Oct. 2, 
1960. Dr. John J. Clemmer, Albany, Pres.; Mr. Claude E. Wells, 
445 Lake Shore Drive, Chicago 11, Executive Secy. 

American Urological Association, Chicago, May 16-19, 1960. Dr. 
William M. Coppridge, Durham, N. C., Pres.; Mr. William P. 
Didusch, 1120 N. Charles St., Baltimore 1, Executive Secy. 

Association of American Physicians and Surgeons, St. Louis, Sept. 
29-Oct. 1, 1960. Dr. Louis Wegryn, Elizabeth, N. J., Pres.; 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Ex- 
ecutive Director. 

International College of Surgeons, U. S. Chapter, Rome, Italy, May 
15-18, 1960. Dr. Henry Meyerding, Rochester, Minn., Pres.; Dr. 
Ross T. McIntire, 1516 Lake Shore Dr., Chicago, Executive Di- 
rector. 

National Tuberculosis Association, Los Angeles, May 15-20, 1960. 
Dr. H. McLeod Riggins, New York, Pres.; Mrs. Wallace B. 
White, 651 Marlborough Rd., Brooklyn, Secy. 
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Radiological Society of North America. Dr. Lawrence L. Robbins, 
Boston, Pres.; Dr. Donald S. Childs, 713 E. Genesee, Syracuse 2, 
N. Y., Secy. 

Southern Medical Association, St. Louis, Oct. 31-Nov. 3, 1960. Dr. 
Edwin H. Lawson, New Orleans, Pres.; Mr. Robert F. Butts, 2601 
Highland Ave., Birmingham 5, Ala., Executive Secy. 

Southern Psychiatric Association, Virginia Beach, Va., Oct. 2-4, 
1960. Dr. David A. Wilson, Charlottesville, Va., Pres.; Dr. 
Richard Proctor, Winston-Salem, N. C., Secy. 

Southern Surgical Association, Boca Raton, Fla., Dec. 6-8, 1960. Dr. 
Francis Massie, Pres.; Dr. John D. Martin, Jr., Emory University, 
Ga., Secy. 

Southwest Regional Cancer Conference. Dr. W. S. Lorimer, Jr., Fort 
Worth, Chm.; Mrs. Ira Frances Ball, 264 W. 11th, Fort Worth, 
Secy. 

Southwestern Medical Association, El Paso, Oct. 20-22, 1960. 
Dr. R. L. Deter, El: Paso, Pres.; Dr. Merle Thomas, 1501 Ari- 
zona Building, El Paso, Secy. 

Tri-State Medical Assembly. Dr. R. B. Langford, Shreveport, Pres.; 
Dr. J. W. Wilson, Jr., 940 Margaret Place, Shreveport, Secy. 


State 


Private Clinics and Hospitals, Dallas, December, 1960. Dr. Vance 
Terrell, Stephenville, Pres.; Mr. B. J. Warren, Deaton Hospital, 
Galena Park, Secy. 

Texas Academy of General Practice, Dallas, Oct. 3-5, 1960. Dr. E. 
Sinks McLarty, Galveston, Pres.; Mr. Donald C. Jackson, 1905 
N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine. Dr. Merton M. Minter, San 
Antonio, Pres.; Dr. Hugo T. Engelhardt, 1216 Main, Houston, 
Secy. Meetings restricted to members. 

Texas Association for Mental Health, Galveston, 1961. Mr. William 
R. Ransone, Dallas, Pres.; Mrs. Lawrence Marcus, 3525 Arrow- 
head Drive, Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, Houston, Feb. 
10-11, 1961. Dr. Oran V. Prejean, Dallas, Pres.; Dr. Hugh W. 
Savage, 815 Fifth Ave., Fort Worth, Secy. 

Texas Club of Internists, Dr. W. W. Bondurant, Jr., San Antonio, 
Pres.; Dr. T. Haynes Harvill, Medical Arts Building, Dallas 1, 
Secy. . 

Texas Division, American Cancer Society. Dr. John A. Wall, Hous- 
ton, Pres.; Mr. Curt W. Reimann, 5014 Bull Creek Rd., Austin 
3, Executive Director. 

Texas Heart Association. Dr. Robert E. Leslie, El Campo, Pres.; Mr. 
Ernest T. Guy, 404 Jesse H. Jones Library Building, Houston 25, 
Executive Director. 

Texas Hospital Association, Dallas, May 10-12, 1960. Mr. F. S. 
Walters, Jr., Amarillo, Pres; Mr. O. Ray Hurst, 2208 Main, 
Dallas, Executive Director. 

Texas Pediatric Society, October, 1960, Dallas. Dr. Byron York, 
Houston, Pres.; Dr. C. E. Gilmore, 811 Bonham, Paris, Secy. 
Texas Proctologic Society, Houston, February, 1961. Dr. J. Wade 
Harris, Houston, Pres.; Dr. H. Gray Carter, 915 St. Joseph St., 

Dallas, Secy. 

Texas Public Health Association. Mrs. Maggie Belle Davis, Corpus 
Christi, Pres.; Mr. Joseph N. Murphy, Jr., Box 4012, Austin 51, 
Executive Secy. 

Texas Radiological Society, Fort Worth, Jan. 20-21, 1961. Dr. 
Delphin von Briesen, El Paso, Pres.; Dr. R. P. O'Bannon, 1216 
Pennsylvania, Fort Worth, Secy. 

Texas Rheumatism Association, Dallas, Dec. 9, 1960. Dr. Howard 
C. Coggeshall, Dallas, Pres; Dr. J. Morris Horn, 3707 Gaston, 
Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology. Dr. James T. 
Robison, Austin, Pres.; Dr. Edwin G. Grafton, 4319 Oak Lawn, 
Dallas, Secy. 

Texas Urological Society, Wichita Falls, January 21-22, 1961. Dr. 


Joseph Mitchell, Dallas, Pres.; Dr. O. C. Berg, 1300 8th St., 
Wichita Falls, Secy. 


District 


First District Society. Dr. Russell Holt, El Paso, Pres.; Dr. Gordon 
L. Black, 1501 Arizona St., El Paso, Secy. 

Fourth District Society. Dr. W. L. Smith, San Angelo, Pres.; Dr. 
S. Braswell Locker, 1501 11th St., Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-9, 1960. 


Dr. John W. Chriss, Pres.; Dr. James Gabbard, 1001 Louisiana, 
Corpus Christi, Secy. 
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Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin. Secv. 

Eighth District Society, Corpus Christi, July 8-9, 1960. Dr. M. 
Warren Hardwick, Angleton, Pres.; Dr. J. L. Coleman, Box 3346, 
Victoria, Secy. 

Tenth District Society, September, 1960. Dr. J. W. McCall, Jr.. 


Beaumont, Pres.; Dr. Irving M. Richman, 3280 Fannin St., Beau- 
mont, Secy. 


Eleventh District Society. Dr. Ben Wilson, Tyler, Pres.; Dr. Phillip 
W. Taylor, 833 S. Beckham, Tyler, Secy. 

Twelfth District Society, Marlin, January, 1961. Dr. Bernard Rosen, 
Corsicana, Pres.; Dr. R. L. Campbell, 205 S. 15th, Corsicana, 
Secy 


Thirteenth District Society, Fort Worth, Fall, 1960. William B. 
Allensworth, Mineral Wells, Pres.; Dr. R. D. Moreton, 1217 W. 
Cannon, Fort Worth, Secy. 


Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. 
George Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 


International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 23-25, 1961. Dr. Max E. Johnson, San Antonio, Pres.; 
S. E. Cockrell, 202 W. French Place, San Antonio, Exec. Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. Frank 
J. Lee, 1300 8th, Wichita Falls, Chm. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 
24-26, 1960. Dr. Vernon D. Cushing, Oklahoma City, Pres.; 
Miss Alma F. O'Donnell, 503 Medical Arts Bldg., Oklahoma 
City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 18-20, 
1960. Dr. C. Alsworth Calhoun, Houston, Pres.; Mrs. W. H. 
Dahme, 412 Jesse H. Jones Library Bldg., Houston 25, Exec. 
Secy. 


Board Examinations 


Texas State Board of Medical Examiners, Fort Worth, June 20-22, 
1960. Dr. M. H. Crabb, Fort Worth, Secy.; Mrs. Luanna Reddin, 
1714 Medical Arts Bldg., Fort Worth, Assistant Secy. 


MEDICOLEGAL NOTES 


Some Liability Insurance Carriers 
Have Added Important Provision 


A situation has arisen recently in Texas concerning pro- 
fessional liability insurance which has caused concern to 
the Committee on Professional Insurance of the Texas 
Medical Association, as well as to individual physicians who 
have been affected to date. 

In Texas today, we are aware of at least one insurance 
carrier, namely St. Paul Fire & Marine Insurance Company, 
writing professional liability coverage, which has made an 
important change or addition to a provision previously 
contained in its policies. This carrier’s policy now contains 
a provision that: 


This insurance does not cover in respect of any claim 
which is insured by or would, but for the existence 
of this policy, be insured by any other existing pol- 
icy or policies except in respect of any excess beyond 
the amount which would have been payable under 


such other policy or policies had this insurance not 
been effected. 


The effect of this type provision is not readily evident 
except upon close examination of its potential results. So 
long as a physician insured for professional liability with 
a policy containing this type of provision carries this 
policy only, no problem is presented. However, it is com- 
mon knowledge that many physicians carry more than one 
policy insuring them from professional liability, and it is 
in these situations that the previous quoted type of pro- 
vision becomes important. 

To see the effect of this provision in a policy carried 
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by a physician, let us examine the following type of situa- 
tion: Dr. X, some years back, purchased a professional 
liability policy when he opened his practice. As the years 
passed, Dr. X’s practice grew, as well as his personal estate, 
and because of the wide publicity given malpractice suits 
and judgments, Dr. X began to feel that the policy limits 
of his present professional liability coverage did not give 
him the protection he desired. As a result, Dr. X felt that 
the time had come for him to increase his liability limits. 
For possibly one of various reasons, Dr. X retained his old 
policy and merely took out an additional policy, but with 
a different carrier. The premiums paid for this new policy 
were the same for Dr. X as they would have been if Dr. X 
had had and maintained this new policy only. The second 
policy obtained by Dr. X contained the provision previously 
quoted or it became a part of the policy at a later date. 
Shortly thereafter, Dr. X is sued for malpractice and im- 
mediately notifies both of his insurance carriers. 


Negotiations continue until it is satisfactory to all parties 
to settle the claim for $500. At this point, the insurance 
carrier with the previously quoted provision declines to 
bear any of the cost incurred or its proportionate share of 
the settlement. This position is based upon the effect of 
the provision in its policy. It is the company’s contention 
that this provision automatically makes its policy an “excess 
coverage” policy if other policies also cover the same claim. 
Consequently, it will participate only to the extent that the 
amount recovered by the claimant exceeds the policy limits 
of other policies. 

A further example at this point might better demonstrate 
just what effect the above position would have. Let us as- 
sume that Dr. X’s other policy had $5,000 limits, and a 
judgment was finally rendered against Dr. X for $5,500. 
The carrier without the previous quoted type of provision 
would pay $5,000, its policy limits, and the carrier with 
the provision or a similar one would pay the excess amount 
of $500. 

It is at this point that serious questions arise as to the 
ultimate effect of this type provision. What would happen 
if a physician held two policies, each with this provision? 
Would it result in each carrier denying liability on the 
basis that its policy was the “excess coverage” policy? Re- 
gardless of the answer to this question, no physician being 
threatened or sued for malpractice would likely feel secure 
with the possibility of his carriers fighting among them- 
selves rather than giving full attention and cooperation to 
the defense of the claim being made against him. Secondly, 
a question of pure economics is raised. A physician carry- 
ing a policy with a provision such as has been quoted 
presently is paying the same rate as any other physician who 
is carrying this policy solely; yet if the physician is carrying 
other policies of professional liability insurance, he is being 
afforded only, in reality, an “excess coverage” type of policy. 
As the “excess coverage” type of provision exposes the car- 
rier to considerably less risk or loss, it would seem to fol- 
low logically, from an actuarial standpoint, that the rates 
would be proportionately lower, but this has not been 
the case to date where this type of provision has been 
confronted. 

Consequently, we would recommend to all physicians that 
they examine their present policies or have their local 
insurance agent do so to ascertain whether or not they 
presently have policies containing similar provisions to the 
one quoted. This would be especially true if physicians 
are carrying policies with more than one carrier. In addi- 
tion, we would recommend that the provisions of renewed 
policies and policies which might be purchased in the future 
be examined to determine if such provision is contained 
within the terms of the policy. 


—PHILIP R. OVERTON, LL.B., Austin. 
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DRUG NOTES 





Nonsteroidal Estrogen Antagonist 
Investigated as Antifertility Agent 


ETHAMOXYTRIPHETOL is the generic name for a syn- 
thetic nonsteroidal estrogen antagonist under investigation 
by William S. Merrell Company as a potential oral anti- 
fertility agent. This compound is not commercially avail- 
able; hence, a proprietary name has not been assigned. 

The contraceptive activity of this compound may be ac- 
counted for on the basis of its antiestrogenic activity. Since 
native estrogens are known to exert absolutely essential func- 
tions in the normal development and maintenance of the 
female reproductive system, it logically follows that estro- 
genic activity is necessary for normal fertility of the system. 
Consequently, an agent that tends to antagonize this estro- 
genic activity may be considered as a potential antifertility 
agent. Experimental data reveals that this new compound 
functions as a contraceptive by preventing the fertilized egg 
from being implanted in the uterus. 


Chemical research in the field of antifertility agents is 
diverse; numerous avenues of approach have been employed. 
The preceding resume should illustrate the activity in one 
of the many phases of research in this field. 


The two oral contraceptives that are furthest along in 
testing and, for the present, hold the greatest promise are 
Enovid (G. D. Searle and Company) and Norlutin (pro- 
duced by Syntex S.A. in Mexico and sold in this country 
by Parke-Davis and Company). This is the case since the 
Food and Drug Administration has approved the use of 
these compounds solely for the treatment of menstrual 
and pregnancy disorders. Although these two products are 
in the market presently, neither is being used, except ex- 
perimentally, as an oral contraceptive. Nevertheless, a sig- 
nificant use for these compounds would be as oral contra- 
ceptives provided the clinical investigations prove to be 
successful. Both Enovid and Norlutin are under clinical 
investigation as potential antifertility agents since they 
have basically the same function as progesterone and, thus, 
inhibit ovulation. 


To emphasize the numerous approaches that have been 
employed in this field of research, it must be borne in 
mind that fertility may be controlled by preventing the 
sperm from uniting with the egg, as well as by inhibiting 
ovulation and preventing implantation of the fertilized egg. 
Other approaches are also possible, for example, inhibition 
of sperm production and inhibition of sperm mobility. 
Consequently, active research is currently in progress in each 
of these phases, and possibly in the future humanity will 
profit from these efforts of research. Dr. C. Djerassi, chem- 
ist for Syntex S.A. in Mexico, should be credited as the 
“steroid pioneer” who has been the leader in the develop- 
ment of steroidal medicinal agents. 


MIRADON (Anisindone, Schering Corporation) is a syn- 
thetic anticoagulant. Chemically, it is an indanedione deriva- 
tive having pronounced antiprothrombin activity. 

This new anticoagulant is related to phenindione (Indon, 
Parke-Davis) from a chemical standpoint, as well as from 
a therapeutic standpoint. Both of these compounds exert 
their anticoagulant activity by depressing the prothrombin 
activity of the blood. Miradon may be considered as an 
ideal anticoagulant. Its clinical advantages are due to its 
low toxicity, uniformity of response, speed of action, and 
absence of cumulation. Furthermore, chronic toxicity studies 
fail to reveal any pathological changes which could be 
attributed to long term Miradon therapy. 

The indications for Miradon therapy are the prophylaxis 
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and treatment of all pathological conditions of blood clot- 
ting, both arterial and venous. Miradon is administered 
orally: initial dose, 300 mg. the first day, 200 mg. the sec- 
ond day, and 100 mg. the third day. Seventy-five to 100 
mg. is the most commonly used maintenance daily dose, but 
the maintenance dose is variable and must be determined 
experimentally by clinical evaluation of each patient. As 
with all anticoagulants, patients receiving this medication 
should be under careful observation. 

The general contraindications of anticoagulant therapy 
apply in this case, that is, generally the contraindications 
are when the danger of hemorrhage is greater than the 
danger of thrombosis or embolism. Obviously, Miradon 
therapy should be contraindicated in surgery of any type, 
in women patients who-are menstruating, and in cases of 
acute nephritis. 


ALTAFUR (Furaltadone, Eaton Laboratories) is a new 
synthetic nitrofuran with systemic antibacterial effectiveness 
in upper respiratory tract infections, pneumonias, soft tis- 
sue infections, septicemia, and so forth. 

Nitrofurans were introduced into chemotherapy with the 
pioneer of the field, Nitrofurazone, N.F. (Furacin, Eaton 
Laboratories). A relatively newer nitrofuran, Nitrofurantoin, 
(Furadantin, Eaton) also has received extensive therapeutic 
acceptance. Nitrofurazone has been used primarily for topi- 
cal administration, whereas Furadantin has served as an 
effective bactericidal agent in the treatment of urinary tract 
infections. It has been felt that a nitrofuran with systemic 
antibacterial effectiveness would provide unique advantages 
in view of the broad range of effectiveness exhibited by 
this class of chemotherapeutic agents. Consequently, the ef- 
forts of researchers have been directed towards the synthesis 
of a new nitrofuran that could serve as a effective systemic 
chemotherapeutic agent. Altafur may be considered as the 
culmination of these efforts by the chemists of Eaton Lab- 
oratories. From a chemical standpoint these three com- 
pounds are related. All three possess a common 5-nitrofuran 
nucleus which appears to be absolutely essential for bac- 
tericidal activity, but each of the compounds has a different 
substituent at the 2-position of the furan nucleus. 

Pharmacologically, these agents are believed to exert their 
activity by the same mechanism of action. Biochemical 
studies indicate that they act by inhibiting carbohydrate 
metabolism of the bacterial cell at some early stage of the 
Kreb cycle, thus exerting their bactericidal action. 

Clinical data reveals that Altafur has proved to be highly 
effective in soft tissue infections of the respiratory tract, but 
less effective in urinary tract infections. 

The recommended daily dosage: infants and children— 
25 mg. per kilogram of body weight; adults—22 mg. per 
kilogram of body weight. Altafur is available in 50 mg. 
and 250 mg. tablets. 


SYNTETRIN (N-[{pyrrolidinomethyl]-tetracycline, Bristol 


Laboratories) is a recently released new synthetic derivative 
of tetracycline. 


Syntetrin is chemically different from the parent com- 
pound, tetracycline, although both possess a common struc- 
tural nucleus. In the case of Syntetrin, a pyrrolidinomethyl 
group replaces one of the hydrogen atoms in the amino 
group of the tetracycline molecule. Consequently, it is con- 


sidered as a new derivative, not merely a new salt or com- 
plex form. 


Experimental data reveal that intramuscular administra- 
tion of this new antibiotic gives rise to more than twice 
the antibiotic activity exhibited by “tetracycline complex 
I.M.” over a 24 hour period. This enhancement of total 
activity seems to be related to the unique solubility of 
Syntetrin and its more efficient absorption from intramus- 
cular sites. On the basis of this information, this new anti- 
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biotic may be considered of significant value in chemo- 
therapy. 

Syntetrin is presently available only in intramuscular and 
intravenous formulations. Administration and dosage for 
intramuscular administration: for adults the usual daily 
dosage is 305 mg.; for children 15 to 20 mg. per kilo- 
gram of body weight is recommended. 


OTRIVIN (Xylometazoline) recently released by Ciba is 
a potent vasoconstrictor suggested for the relief of hyper- 
secretion of the nasal mucosa associated with the common 
cold, hayfever, sinusitis, and similar conditions. 


The search for new drugs, in almost every instance, is 
pointed toward increased specificity of action and reduction 
of side effects and/or undesirable actions. The area of nasal 
decongestants is no exception. 


Ephedrine in its day was popular for this purpose. It 
has a longer duration of action than epinephrine and is 
prompt in its onset. Ephedrine exerts its effect, with topi- 
cal application, in a few seconds or minutes and continues 
this effect for 2 or more hours. Some of the reasons for 
its falling into disuse and its suggested replacement by 
other agents are due to its vasopressor and stimulating ef- 


fects. Protracted and injudicious use has caused rhinitis 
medicamentosa. 


Phenylpropanolamine (Propadrine — Merck Sharp & 
Dohme) has greater pressor activity than ephedrine but 
less central nervous stimulation and is an effective nasal 
decongestant. It no longer enjoys the popularity it once had. 


Phenylephrine (Neo synephrine—Winthrop) is still one 
of the most popular vasoconstrictive drugs, especially from 
the lay person’s point of view. It can be purchased as 
such over the counter under a wide variety of trade names. 
It also is used in various combinations with such drugs 
as antihistamines, antibiotics, analgesics, wetting agents, 
cough depressants, expectorants, sulfa drugs, and steroids 
either on prescription or in many instances over the counter. 
The “American Drug Index” (1959) lists 50 such combi- 
nations. 

Naphazoline (Privine—Ciba) gives a prolonged vaso- 
constrictor action which is stronger than that of epineph- 
rine. No central nervous system stimulation has been ob- 
served in rats. There may be sufficient absorption with 
local application to increase blood pressure. As a pressor 
agent it is about a third as strong as epinephrine. Sedation 
has been observed with its use in infants and young chil- 
dren. Rebound congestion and “dependence” have been 
a problem. Originally the nasal solution was available in 
0.1 per cent and 0.05 per cent on prescription. Now only 
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Fig. 1. The structural relationship of Privine, Tyzine, 
and Otrivin is shown. 
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the 0.05 per cent is available and may be purchased over 
the counter. 


Tetrahydrozaline (Tyzine, Pfizer) also has produced 
chemical rhinitis or rebound congestion with prolonged 
use. Excessive dosage also may produce severe drowsiness 
and may be accompanied by profuse sweating. Caution 
must be used when administering the drug to hypertensive 
or hyperthyroid patients. 


Otrivin is said to be rapidly effective and to give pro- 
longed decongestive action up to 4 to 6 hours. Other ad- 
vantages claimed are the following: little or no systemic 
absorption, less dependency, no habituation, no mucosal 
damage thus far, and no systemic effects in infants or small 
children. Toxic effects are those of sympathetic stimula- 
tion including mydriasis, pilomotor excitation, tachycardia, 
and hypertension. Side effects are said to be minimal with 
no significant effects nor changes in blood pressure or 
urine observed in more than 2,000 cases studied. 


The product is available in 0.1 per cent solution dropper 
bottles of 30 cc. and plastic spray tubes of 15 cc. and in 
a pediatric spray tube 0.05 per cent, 15 cc. 


The structural relationship of Privine, Tyzine, and Otrivin 
are depicted in the illustrations. 


—HERBERT SCHWARTZ, M.S., and 
JAIME N. DELGADO, M.S., Austin. 


MEDICAL MEETINGS 


Medical Technologists Plan 
Fort Worth Program April 8-9 


The Texas State Society of Medical Technologists will 
hold its twenty-eighth annual convention at the Hilton 
Hotel, Fort Worth, on April 8 and 9. Featured speakers 
will include D. F. Kefauver, Ph.D., of Eaton Research 
Laboratories, Norwich, N. Y.; Dr. Paul Donaldson of the 
University of Texas Southwestern Medical School, Dallas; 
and Dr. John J. Andujar, Fort Worth Medical Laboratories. 

Friday, April 8, speakers and their topics will be Dr. 
Kefauver, “Bacteriological Problems”; Dr. Donaldson, ‘‘Flu- 
orescent Antibodies”; and Dr. Andujar, “The Plasmacrit 
(PCT) Test.” 


Evening dinner and entertainment will follow a western 
motif. 


Workshops and seminars are scheduled for Saturday 
morning, April 9. Subjects to be included are (1) the auto- 
analyzer sponsored by the Technicon Company, (2) coagu- 
lation sponsored by Warner-Chilcott Laboratories, (3) 
blood bank sponsored by Ortho Pharmaceutical Corporation, 
(4) demonstration of an artificial kidney by Dr. Ernest 
Booth of St. Joseph’s Hospital, Fort Worth, and, (5) 
Plasmacrit test by Dr. Andujar. 

Luncheon discussion groups will include 12 topics: 
cytology, medical photography, bone marrow, memberships, 
atypical lymphs, exchange transfusions, histochemistry, elec- 
trophoresis, public relations, bacteriology problems, kidney 
function tests, and veterinary medicine. At 2:30 p.m., panel 
discussion topics will include legislation, medical-legal 
status of the medical technologist, lay laboratory versus 


pathologically trained personnel, and schools of medical 
technology. 


Registration fee for the convention is $3, except for 
students and nontechnical guests, who pay no fee. A special 
invitation has been extended to all Texas pathologists, 
with whom the Saturday night banquet will be held. 


199 


































































































Physical Therapists to Meet 
April 9-10 in Fort Worth 


The Texas Chapter of the American Physical Therapy 
Association will hold its annual meeting April 9 and 10, 
in conjunction with the Texas Medical Association. Head- 
quarters will be at the Holiday Inn in Fort Worth. 

Registration is scheduled for 8 a.m. and greetings at 9 
a.m., will be given by Miss Yvette Nelson, chairman of 
the North Texas District. First speaker will be Dr. Irvin 
Clayton, Fort Worth, whose topic will be “McKeever Hip 
Socket Replacement Operation.” At 10:15 a.m., Dr. C. P. 
Lipscomb, Fort Worth, will explain a new muscle trans- 
position operation, and at 11 a.m., Dr. Royce C. Lewis, 
Jr., Lubbock, will discuss, “Management of Crush Injuries 
of the Hand.” 


Following luncheon from 12:30 to 2 p.m., J. A. Gooch, 
Fort Worth attorney, will speak on the subject, “Medico- 
legal Problems of the Physical Therapist.” A Dallas physi- 
cal therapist, Miss Ann Caviani Craig, will discuss “Anat- 
omy of Motion,” after which audience discussion is sched- 
uled. A cocktail hour is set for 6:30 p.m., followed by 
dinner at 7:45 p.m. 


On Sunday, April 10, Dr. Henry C. McDonald, Jr., Fort 
Worth, will discuss “The Lowly Bunion” at the 9 a.m. 
breakfast, followed by the business meeting. 

Registration fee for the association’s meeting is $3. In- 
terested qualified physical therapists may attend upon pay- 
ment of this fee, and the meeting is open to physicians, 
occupational therapists, and speech therapists. 






Texas Public Health Association 
Concludes Annual Assembly in Galveston 


The thirty-fifth annual meeting of the Texas Public 
Health Association was convened in Galveston from Feb- 
ruary 21 to 24. Dr. F. W. Yeager, Corpus Christi, Presi- 
dent of the Texas Medical Association, addressed the organ- 
ization at the first general assembly, and Dr. James E. 
Peavy, Austin, commissioner of health, Texas State De- 
partment of Health, addressed the second general assembly. 


Other speakers and their topics included Dr. Stanley W. 
Olson, dean of the Baylor University College of Medicine, 
Houston, who discussed, “Changing Trends in the Teach- 
ing of Public Health to Physicians”; Richard E. Wainerdi, 
Ph.D., assistant to the dean of engineering, Texas Agri- 
cultural and Mechanical College, College Station, who 
spoke on “Radiological Aspects of Public Health’; and 
Dr. Thomas J. McElhenney, Austin, chairman of the 
Health Committee for the State of Texas, White House 
Conference on Children and Youth, who spoke on “Find- 
ings of the Medical Committee of the White House Con- 
ference on Children and Youth.” 


Addressing the group’s annual banquet on February 23 
was Philip R. Overton, Austin, general counsel of the 
Texas Medical Association, whose topic was “Health— 
Its Blessings, Problems, and Responsibilities.” 

Officers elected by the association were Dr. William S. 
Brumage, Austin, president-elect; Dr. W. V. Bradshaw, 
Fort Worth, first vice-president; Miss Jimmie McGill, 
Houston, second vice-president; and Joseph N. Murphy, 
Jr., Austin, executive secretary-treasurer. Mrs. Maggie Belle 
Davis of Corpus Christi assumed the post of president. 

Fort Worth was named as site of the organization’s next 
annual session with headquarters in the Hotel Texas. 
Meeting dates were set for March 5-8, 1961. 
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April 3-6 Meeting Date Set by 
Obstetricians, Gynecologists 





Eighth annual meeting of the American College of Ob- 
stetricians and Gynecologists is set for April 3-6 at the 
Netherland Hilton Hotel, Cincinnati. 

Leading obstetricians from all parts of the country will 
present papers to about 2,000 physicians expected to at- 
tend. Featured on the program also this year are correlated 
seminars consisting of four sessions spread over 3 days, 
all devoted to the same subject under the same leader. 
Innovation this year also is a “doctor's luncheon” at which 
each table will be attended by an outstanding fellow of the 
college. Another feature will be a panel discussion on medi- 
cal service plans, with representatives of industry, labor, 
insurance, and medicine speaking on third-party plans and 
their impact on obstetrics and gynecology. 

The presidential address will be delivered by Dr. John 
I. Brewer, Chicago, professor of obstetrics and gynecology, 
Northwestern University Medical School. Also at the meet- 
ing, new fellows will be inducted and officers will be 
elected. Dr. C. Paul Hodgkinson, gynecologist and obste- 
trician-in-chief at Henry Ford Hospital, Detroit, will be 
installed as the ninth president of the college. 

Further information may be obtained by writing Donald 
F. Richardson, Executive Secretary, American College of 
Obstetricians and Gynecologists, 79 West Monroe Street, 
Chicago 3. 


Southwest Allergy Forum Set 
For April 2-5 in Oklahoma City 





Texas Medical Association members are invited to at- 
tend the Southwest Allergy Forum, to be held in Oklahoma 
City, April 2-5, and the Association of Allergists for 
Mycological Investigation meeting, in Oklahoma City, 
April 3. 

Among the topics to be presented at the association 
meeting will be scientific papers on “Cryptococcus as an 
Aero-Allergen,” ‘Occupational Bronchial Asthma Due to 
Inhalent Aspergillus Sensitivity,” “Lichen Causes Derma- 
titis,’ and “Diagnosis and Treatment of Chronic Lung 
Failures”; panel discussions on “Steroids”; and round table 
discussions on “Allergic Skin Disorders,’ “Allergy of the 
Nose,” “Bronchial Asthma,” “Urticaria,” and “Allergic 
Headaches.” 

For further information, those interested may write to 
Dr. Dick H. Huff, 711 Northwest Tenth, Oklahoma City. 


Southwestern Surgical Congress 
To Be Staged March 28-31 


Members of the Texas Medical Association are invited to 
attend the twelfth annual meeting of the Southwestern 
Surgical Congress, March 28-31, in Las Vegas. 

Guest speakers at the congress will include Dr. Ruther- 
ford S. Gilfillan, San Francisco; Dr. Walter C. Graham, 
Santa Barbara; Dr. Bernard Hanley, Los Angeles; Dr. 
William P. Longmire, Jr., Los Angeles; and Dr. Ian G. 
MacDonald, Los Angeles. 

Registration fee for nonmembers of the congress is $10, 
payable at the time of registration. Hotel reservations may 
be secured by writing the Riviera Hotel in Las Vegas. 
Entertainment is being planned for the ladies who attend. 
For further information, those interested may write to Miss 
Mary O'Leary, executive secretary of the Congress, 813 
Medical Arts Building, Oklahoma City. 


TEXAS State Journal of Medicine, MARCH, 1960 








wa tp! Gn eee 














Dr. DeCosta Speaks Before 
Obstetricians, Gynecologists 


Guest speaker for the thirty-first annual meeting of the 
Texas Association of Obstetricians and Gynecologists, meet- 
ing in Austin on February 13, was Dr. Edwin J. DeCosta, 
associate professor of obstetrics and gynecology at North- 
western University Medical School. 

Dr. DeCosta’s topic for the John Fannin Young Paine 
address was “Medical Complications of Pregnancy,” and his 
subject for the C. R. Hannah Lectureship was ‘Cesarean 
Section 1959.” Other speakers were Dr. Stewart A. Fish, 
Dallas; Dr. Charles E. Gibbs, San Antonio; Dr. William 
A. Mathews, Houston; Dr. David O. Johnson, Austin; Dr. 
William J. McGanity, professor and chairman of the De- 
partment of Obstetrics and Gynecology at the University of 
Texas Medical Branch, Galveston; and Dr. Doyce B. Dees, 
Jr., resident in obstetrics and gynecology at Parkland Me- 
morial Hospital, Dallas. 

Participating in a panel discussion on cesarean section 
were Dr. Oran V. Prejean, Dallas; Dr. DeCosta; Dr. Jack 
A. Pritchard, Dallas; Dr. William A. Mathews, Houston; 
and Dr. Herman L. Gardner, Houston. 

Dr. Prejean is the new president. Dr. Hugh W. Savage, 
Fort Worth, is secretary. 

Next meeting of the organization will be February 10-11, 
1961, in Houston. 


Conference in Medicine and 
Surgery at Temple 






The eighth annual Scott and White Conference in Medi- 
cine and Surgery was held March 2-8 in Temple. The con- 
ference was conducted by the Temple Division of the 
University of Texas Postgraduate School of Medicine. 


Included on the program were papers on the following 


subjects: “Convulsions; Diagnosis and Management,” “Car- ~ 


diovascular Disease,” “Indications for Pleural or Pulmonary 
Biopsy,” “Recent Diagnostic Advances in Gastroenterology,” 
“Gout,” “Hypometabolism in Childhood,” “The Acute Ab- 
domen,” “Exophthalmus,” “Thrombopenic States,” and “In- 
sulin; Types, Mode of Action and Clinical Applications.” 


Singleton Surgical Society Meeting 


The Singleton Surgical Society held a scientific program 
at the University of Texas Medical Branch in Galveston, 
January 15-17. All divisions of the Department of Surgery 
at the Medical Branch participated in the program. Offi- 
cers of the society, which is composed of former residents 
in surgery under Dr. Albert O. Singleton, professor of 
surgery at the Medical Branch, are Dr. Howard C. Hopps, 
Galveston, president, and Dr. Robert Cooley, Galveston, 
vice-president; and Dr. Glenn Russell, Galveston, secretary- 
treasurer. 


Texas Physicians Invited to Hawaii 


Dr. Toru Nishigaya, president of the Hawaii Medical 
Association, has extended an invitation to all members of 
the Texas Medical Association to attend its one hundred 
fourth annual meeting in Honolulu on May 12-15. 

Granted a charter on July 19, 1856, by King Kame- 
hameha IV, the Hawaii Medical Association will be observ- 
ing its first meeting under statehood this year. 
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Philadelphia Heart Symposium 


Congenital heart disease will be the subject of Deborah 
Hospital’s second International Symposium on Current Con- 
cepts in Medicine, April 28-30, in Philadelphia. It is open 
to all physicians. 

Papers will be presented on the most recent develop- 
ments in the diagnosis, tréatment, and surgical correction 
of heart ailments present from birth. Among the topics 
to be presented are the pathogenetic factors in congenital 
heart disease, the fate of the child with unrelieved congeni- 
tal heart disease, surgical tools, special surgical considera- 
tions, surgery of congenital heart disease, and management 
of the cyanotic newborn. 

Those desiring additional information may write to 
Deborah Hospital, 901 Walnut Street, Philadelphia. 


Texas Society of X-Ray Technicians 


The Texas Society of X-Ray Technicians will hold a 
convention at the Lubbock Hotel in Lubbock, April 28-30. 

Featured at the convention will be scientific papers, re- 
fresher courses, and film exhibits. Representatives from 
the Lubbock-Crosby Counties Medical Society, Texas Hos- 
pital Association, and state and national x-ray technicians’ 
organizations will have a part on the program. Drs. James 
Morris, Ted Forsythe, and Howard Hancock of Lubbock 
are among the participants. 

For further information, those interested may write to 
Charles Robb, 3615 19th Street, Lubbock. 


EDUCATION 


Postgraduate Courses 


Current Concepts in Gastroenterology, New Orleans, 
March 28-31.—A postgraduate course in the current con- 
cepts in gastroenterology will be held by the Louisiana State 
University School of Medicine and the Tulane University 
School of Medicine in New Orleans, March 28-March 31, 
under the sponsorship of the American College of Physi- 
cians. Maximal registration is 250. Fee for members of the 
college is $48 and nonmembers, $64. Additional informa- 
tion may be received by writing the college at 4200 Pine 
Street, Philadelphia 4. 


Management of Allergies, New York, April 8-June 3.— 
New York University has scheduled a part-time course of 
eight sessions on management of allergies. It will be held 
on Fridays from 1:30 to 3:30 p.m. (excluding Good Fri- 
day) starting April 8 and continuing through June 3. 
Fundamentals of allergy, diagnosis, and treatment of vari- 
ous clinical forms will be presented under the direction of 
Dr. Abner M. Fuchs. Further information may be obtained 
from the Associate Dean, NYU Post-Graduate Medical 
School, 550 First Avenue, New York 16. 

Radiation Hygiene Measurements, New York, April 18- 
May 13.—New York University is presenting a 4 week 
intensive course on radiation hygiene measurements from 
April 18 to May 13. Laboratory instruction will be offered 
in surveying, monitoring, and sampling procedures for per- 
sons having some acquaintance with nuclear measurement 
principles. For further information, write: Associate Dean, 
NYU Post-Graduate Medical School, 550 First Avenue, 
New York 16. 

Dermatology for the Internist, Ann Arbor, Mich., April 
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25-29.—The American College of Physicians will present 
a course in dermatology for the internist, April 25-29 at 
the Medical Center, University of Michigan, Ann Arbor, 
Mich. Maximal registration is 100. Fee for members of the 
college is $60 and nonmembers, $80. For further informa- 
tion, those interested may write the college at 4200 Pine 
Street, Philadelphia 4. 


Early Detection and Prevention of Disease, Philadelphia, 
May 9-13.—A postgraduate course on the early detection 
and prevention of disease will be presented May 9-13 by 
the University of Pennsylvania School of Medicine’s Depart- 
ment of Public Health and Preventive Medicine at Phila- 
delphia, under the sponsorship of the American College of 
Physicians. Maximal registration is 100. Fee for members 
of the college is $60 and nonmembers, $80. For additional 
information, those interested may write the college at 
4200 Pine Street, Philadelphia 4. 


Current Research in Cardiovascular Disease, Bethesda, 
Md., May 16-20.—The American College of Physicians will 
sponsor a postgraduate course on current research in cardio- 
vascular disease, May 16-20, at the National Heart 
Institute in Bethesda, Md. Maximal registration is 150. Fees 
for members of the college is $60 and nonmembers, $80. 
Those interested in receiving additional information may 
write the college at 4200 Pine Street, Philadelphia 4. 

Pediatric Advances, Philadelphia, May 30-June 3.—Chil- 
dren’s Hospital of Philadelphia and the Graduate School 
of Medicine, University of Pennsylvania, Philadelphia, will 
present from May 30 through June 3 a course on pediatric 
advances, to be conducted by the staff of the Children’s 
Hospital. Curriculum will include clinics, demonstrations, 
and panel discussions in selected aspects of contemporary 
pediatrics in which important advances are being made. In- 
terested physicians should apply early since total attendance 
is limited. Registration fee will be refunded if the registrant 
later finds it impossible to attend. Tuition is $115. Further 
information may be received by writing Dr. Irving J. Wol- 
man, Director of Post-Graduate Education, Children’s Hos- 
pital of Philadelphia, 1740 Bainbridge Street, Philadelphia 
46. 

Physical Medicine and Rehabilitation in Neuromuscular 
and Medical Conditions, Denver, June 1-3.—The University 
of Colorado Medical Center at Denver will present a course 
on physical medicine and rehabilitation in neuromuscular 
and medical conditions June 1-3. Further information and 
programs may be obtained by writing the office of Post- 
graduate Medical Education, University of Colorado Medi- 
cal Center, 4200 East Ninth Avenue, Denver 20. 

Practical Pediatric Hematology, Philadelphia, June 6-10.— 
Dr. Irving J. Wolman, Dr. Thomas R. Boggs, Jr. and other 
members of the Hematology Department of the Children’s 
Hospital of Philadelphia will conduct a course on practical 
pediatric hematology from June 6 through June 10. Pro- 
gram on the last 2 days will be devoted to problems of 
blood grouping, neonatal jaundice, kernicterus, and ex- 
change transfusions. Physicians may register for these 2 days 
only, if desired. Tuition for full course: $125; for last 2 
days only: $50. An illustrative collection of 25 abnormal 
blood and bone marrow slides has been prepared. These 
are available for purchase: $10 for registrants and $15 for 
nonregistrants. Inquiries should be addressed to Dr. Irving 
J. Wolman, Director of Post-Graduate Education, Children’s 


Hospital of Philadelphia, 1740 Bainbridge Street, Phila- 
delphia 46. 


Conference on Research in Emphysema, Aspen, Colo., 
June 17-19.—The University of Colorado Medical Center 
at Denver will sponsor a conference on research in emphy- 
sema at Aspen, Colo., from June 17 to June 19. For 
further information, write: Office of Postgraduate Medical 
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Education, University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20. 

Clinical Hematology, Denver, June 20-25 (tentative) .— 
The University of Colorado at Denver will sponsor a course 
on clinical hematology from June 20 to 25 (tentative 
dates). Further information may be obtained at the office 
of Postgraduate Medical Education, University of Colorado 
Medical Center, 4200 East Ninth Avenue, Denver 20. 


University of Texas Medical Branch 


Dr. Hans F. Stich, associate professor of oncology at the 
University of Saskatchewan, Canada, was speaker for the 
Anatomy Seminar at the University of Texas Medical 
Branch, Galveston, on February 8. His subject was ‘‘Nuclear- 
Cytoplasmic Relationships.” 

Speaker for the Sigma Xi lecture on February 9 was — 
Dr. Pieter J. Gaillard, professor at the University of 
Leiden, the Netherlands. His subject was ‘“Para-Thyroid 
and Bone in Vitro.” 


Baylor University College of Medicine 


Dr. Andre Cournand, Nobel laureate, gave a lecture on 
“Recent Developments in the Physiopathological Study of 
Chronic Pulmonary Emphysema,” February 5, at the Baylor 
University College of Medicine in Houston. 


Southwestern Gets Gastric Hypothermia Unit 


A model of the local gastric hypothermia unit developed 
by Dr. Owen H. Wangensteen at the University of Minne- 
sota Medical Center has been given to St. Paul Hospital 
and the University of Texas Southwestern Medical School 
in Dallas. The unit, which makes use of balloons inflated 
with saline ice water after insertion into the patient's 
stomach, will help stop hemorrhage from peptic ulcer. 

The Sun Oil Company Research Laboratory built the 


Dallas model, adding some refinements to the Wangensteen 
design. 


Duke University Sponsors 
Cruise to the Baltic 


Texas physicians are invited to participate in the fifth 
Medical Seminar Cruise sponsored by the Duke University 
School of Medicine beginning June 5 or June 8 and lasting 
until June 28. The cruise will include visits to Le Havre, 
Cuxhaven, Leningrad, Helsinki, Stockholm, Copenhagen 
and Hamburg. 

The T. S. Ariadne, new cruise ship of the Hamburg 
American Line, will leave Wilmington, N. C., June 5, and 
New York, June 8, and will terminate in Hamburg, Ger- 
many, June 28. Shipboard lectures will be given on various 
subjects in medicine, pediatrics, and thoracic surgery. The 
faculty will be composed of members of the Duke staff. 
Arrangements are being made for lectures in the medica! 
centers at Leningrad, Helsinki, Stockholm, and Copenhagen 

The medical program has been approved by the Amer- 
ican Academy of General Practice for category I credit. 
The total cost of the cruise is $715. For further informa- 
tion, those interested may write to Dr. W. M. Nicholson, 
professor of medicine, Duke University School of Medicine, 
Durham, N. C. 
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OF GENERAL INTEREST 
Personals 


Dr. Richard L. Etter of Houston has presented the Uni- 
versity of Texas, Austin, with several parchment documents 
and seals which he found during World War II in Ger- 
many. Among the documents, the oldest of which was dated 
1399, three were identified as German records of land 
transactions and one was a diploma, in Latin, from the 
University of Treves. 

Dr. Hal Gaddy, Jr. of Georgetown received that city’s 
“Worthy Citizen” award at the Chamber of Commerce 
banquet on February 6. 

Dr. R. E. Bullard, Jr. of Blanco has been elected presi- 
dent of two organizations, the Colorado River Industrial 
Development Association and the Highland Lakes Scottish 
Rite Association. 

Dr. J. M. Coleman of Austin served as medical authority 
on a public service radio series sponsored by Lederle Lab- 
oratories in cooperation with the American Medical Associ- 
ation. Dr. Coleman recorded a discussion on “Tetanus” on 
the program presented January 30, which dramatized 
common health problems in American life and their 
handling by family physicians. 

Dr. John J. Hinchey, San Antonio, was pictured in the 
February 17 issue of Scope Weekly visiting an exhibit at 
the American Academy of Orthopaedic Surgeons meeting 
in Chicago. 

Dr. Marvin D. Siperstem, assistant professor of internal 
medicine, University of Texas Medical Branch, spoke at 
the Symposium on Ketosis, March 2 in Chicago. 

In the February issue of the Travis County Medical So- 
ciety Journal, Dr. W. L. DeGinder tells about his hobby 
of soaring, which he and his family find enjoyable in their 
spare time. 

Dr. Oliver W. Suehs of Austin was named “Sportsman 
of the Year” by the Austin Country Club recently. 

The daughter of Dr. H. L. Klotz of Austin, Miss Nancy 
Klotz, recently became Mrs. Donald Carson Spencer. 


Southern Medical Association Names 
Executive Secretary-Treasurer 


Robert F. Butts, Birmingham, business manager of 
Southern Medical Association, has been named executive 
secretary-treasurer of the association, announced Dr. Edwin 
H. Lawson, New Orleans, president of the organization. He 
also retains his duties as business manager. Mr. Butts has 
been with the Southern Medical Association since 1948. 
His address is Southern Medical Association, 2601 High- 
land Avenue, Birmingham. 

V. O. Foster has been named professional relations coun- 


cilor, and C. P. Loranz continues as adviser and special 
consultant. 


Southern Medical Association 
Requests Award Nominations 


The Southern Medical Association has invited members 
of the Texas Medical Association to nominate candidates 
for three awards given by the former group in recognition 


of outstanding work and service by physicians in the south- 
ern territory. 
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The -Council on Scientific Advancement of the Texas 
Medical Association is accepting such nominations now in 
behalf of the sponsoring group. 

Awards include: (1) Research Medal, which has been 
awarded 16 times since its establishment in 1912, and 


- which is given to a member of SMA for meritorious and 


original research work of importance; (2) Distinguished 
Service Award, given four times since its establishment in 
1955, which recognizes an SMA physician-member for 
outstanding contributions to the advancement of medicine 
in any field of medicine or its related and ancillary sci- 
ences; and (3) Seale Harris Medal, a new award, which 
may be given to some SMA member as recognition for 
important research accomplishment in the broad field of 
metabolism, endocrinology, or nutrition, or for research 
which contributes to a better understanding of the chemical 
changes occurring in disease. 


Persons making nominations should send the candidate’s 
curriculum vitae and a short sketch of what he has done to 
make him eligible to: Dr. J. E. Miller, chairman, Council 
on Scientific Advancement of the Texas Medical Association, 
6407 Forest Lane, Dallas. 


Positive Health for the Over 65 
Emphasized in New Orleans Conference 


A Regional Conference on Positive Heatlh and Life 
Fulfillment for the Aging was held February 17-18 at New 
Orleans. It was sponsored by the American Medical As- 
sociation in cooperation with medical societies in the states 
of Arkansas, Louisiana, Mississippi, and Texas. 


Representatives of state and community groups explored 
the opportunities for positive health and meaningful living 
among older people through exercise of individual, group, 
and community initiative. 

Aims of the conference were to appraise the significance 
of the longer life span, to relate positive health among 
seniors to psychological, physiological, and economic fac- 
tors, to explore opportunities and needs created by a grow- 
ing population of older persons, and to assess responsibili- 
ties of the individual and of both nonmedical and medical 
groups in dynamic approaches to the new era of aging. 


Blue Cross-Blue Shield Enrolls 
4,897 Texans Over 65 


As a result of the Blue Cross-Blue Shield of Texas spe- 
cial campaign during the month of October, 1959, to enroll 
Texans who could not obtain health insurance through a 
group, including those age 65 and over, 12,297 applications 
were received, Blue Cross-Blue Shield officials report. Of 
this number, a total of 7,786 applications have been ac- 
cepted for membership. Of the total accepted, 4,897 appli- 
cations were from Texans age 65 and over, and 2,889 
applications from Texans under age 65. 


This special campaign by Blue Cross-Blue Shield of 
Texas required that the applicants be in good health in 
order to be accepted. Of those age 65 and over, 1,169 
applications had to be rejected. Of those in the under 65 
group, 532 were rejected, making a total of 1,701 rejections. 
Of the 2,600 applications which had to be returned for 
one reason or another, some may still be accepted. It is 
not expected, however, that there will be any substantial 


change in the figures reported, Blue Cross-Blue Shield 
spokesmen say. 
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Fort Worth—which has grown from a tiny outpost on 
the lonely frontier to a bustling industrial metropolis of 
580,000—will be the host city for the ninety-third annual 
session of the Texas Medical Association and the forty- 
second convention of its Woman’s Auxiliary. Meeting dates 
are April 9-12. 

Most typically Texan of all Texas cities, Fort Worth 
promises a pleasant visit to Association members, their 
guests, and families, for it offers a unique combination of 
modern-day progress and “Cowtown” flavor not found in 
the state’s other major cities. 


““Where the West Begins” 


Fort Worth was founded in 1849 to the flutter of a 
flag and the notes of a bugle. Long before, however, the 
region had been a favorite hunting ground of the Indians, 
who greeted the intrusion of the white man with anger 
and death. Finally, after a series of bloody encounters, 
General Edward H. Tarrant and George W. Terrell met, 
and signed a peace treaty with, the Indian chiefs (except 
Comanche leaders, who didn’t show). 

From the terms of this peace treaty comes Fort Worth’s 
famous slogan. A line separating east from west was drawn 
through what is now the site of the city, and the Indians 
agreed to remain west of the line which marked, of course, 
“Where the West Begins.” 


Major Ripley A. Arnold established Camp Worth, later 
Fort Worth, in 1849 as a protection center for settlers of 
the area, and he named it after General William J. Worth, 
commander of the Eighth and Ninth United States Military 
Department headquartered in San Antonio. (Only a few 
days before the first military contingent arrived at the post, 
tragically, General Worth died in an Alamo City cholera 
epidemic. ) 

Actually, Fort Worth was never much of a fort. Its chief 
buildings were barracks, and it was the scene of only one 
brief battle. The post was evacuated in September, 1853, 
but the settlement which had grown up around it remained, 
and the citizens made churches, stores, and residences of the 


former military buildings. Cavalry stables became the town’s 
first hotel. 


The story goes that on one occasion the fort was visited 
by a Colonel Robert E. Lee, who stood on the spot where 
the city’s Criminal Courts Building now is, and, gazing 
into the wilderness, remarked: “I hear the incoming march 
of thousands of feet .. .” 


Industry Comes to Fort Worth 


Today Fort Worth is the second largest aircraft produc- 
tion center in America. It is the center of the most active 
oil region in the world. It is the largest livestock marketing 
and processing center south of Kansas City. It is the capital 
of grain milling and storage of the South. It is the South’s 
No. 1 producer of air conditioning equipment, quality 
package candy, high grade work garments, sports clothes, 
and uniforms. 

The cattle industry gave the city its first boost, as Fort 
Worth became an important station on the Chisholm Trail 
along which cattle were herded to the railheads in Kansas. 
Stockyards, packing houses, and allied industry followed, 
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Progressive Fort Worth Keeps “Frontier” Flavor 


until today approximately $120,000,000 worth of cattle, 
sheep, and hogs pass through the stockyard gates each year. 

One of the most important historical events in Fort 
Worth’s history was the 1876 coming of its first railroad, 
the Texas and Pacific, which almost by-passed the little 
town. Knowing this would mean certain death for their 
growing city, the citizens themselves pitched in to lay the 
track and beat a deadline. Today, Fort Worth is a South- 
west rail center. 

Oil also plays an important role in Fort Worth’s econ- 
omy. This phase began in 1917 when the first gusher 
roared in at Ranger, 76 miles away, followed by discovery 
of oil in other nearby towns such as Burkburnett. Stra- 
tegically located in the center of this activity, Fort Worth 


profited, is now home to more than 400 oil-related con- 
cerns. 


Fort Worth Takes to the Air 


But aircraft manufacturing has accelerated Fort Worth’s 
growth more than any other single factor—and it is in 
many other ways an air-minded city. 

Carswell Air Force Base is a key Strategic Air Command 
post. Fort Worth was the start-and-finish spot of the first 
nonstop flight around the world. The city’s $12,000,000 
Amon Carter Field ranks as one of the world’s finest 
international airports. Convair’s sprawling plant (543 acres, 
20,000 employees) has been called the world’s largest 
aircraft factory, and the Bell Helicopter Corporation has 
sold more commercial “whirly-birds” than all other manu- 
facturers combined, in addition to its military helicopters. 

Scores of subcontractors and suppliers turn out parts and 


equipment for these and other aircraft manufacturers in the 
area. 


“Cowtown” and Culture 


The Fort Worth visitor will find that this city, despite 
its industrial aspects, is a growing cultural center—and that 
it sports a number of first-rate tourist attractions. 

All through the year, visitors throng Fort Worth’s 
“Cowtown, USA,” where buildings have been converted 
to Old West styles. But they also enjoy its fashionable new 
Art Center, its Children’s Museum, and the Casa Manana 
Theater, a dazzling theater-in-the-round which serves as a 
showcase for plays, concerts, and shows all year round. 

Fort Worth is the site of the $100,000 James R. Record 
Aquarium, which ranks with the half dozen best in the 
nation. Its Botanic Garden, with an internationally famed 
Rose Ramp, is a library of living plants (150,000 plants of 
2,500 species). 

Forest Park Zoo is regarded as the Southwest's finest. 


A Sporting Place 


Sport-minded Fort Worth offers its citizens and visitors 
a variety of activities in both spectator and participating 
sports. It is the home of La Grave Field, among the na- 
tion’s finest baseball plants. And it is the home of the TCU 


Horned Frogs, as well as of Texas Wesleyan College's 
Rams cage team. 
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The world’s original indoor rodeo is held here for 10 
days in conjunction with the Southwestern Exposition and 
Fat Stock Show every winter. State Golden Gloves tourna- 
ments are staged in Fort Worth, and Will Rogers Coliseum 
houses one of the finest ice rinks in the nation. 

Fort Worth’s climate (annual mean temperature 65.8 
degrees, annual rainfall 31.6 inches) has made it a major 


a. Fort Worth’s constantly-changing skyline is one 
indication of its growth record: a jump from fifty-seventh 
to thirty-fifth place among America’s largest cities dur- 
ing the past 15 years. Predictions are that it will be 
twenty-ninth by 1965. 

b. A “must’’ for families with children is the Fort 
Worth Children’s Museum, among the country’s out- 
standing youth museum plants. 

¢. Popular with children and adults is Fort Worth’s 
new $100,000 James R. Record Aquarium in Forest 
Park, which ranks with the half dozen best in the 
United States. Open daily, it displays many varieties of 
aquatic life, including fish, eel, alligator, seal, snapping 
turtles, sea horses, and dead leaf fish. 

d. Indicative of Fort Worth’s varied cultural interests 
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golfing center, with numerous private and municipal golf 
courses. The Colonial Country Club’s annual invitation 
tournament attracts the nation’s top golfers, and one Na- 
tional Open was held there. 

In addition, six large inland lakes attract fishermen, 
boaters, picnickers, and sightseers, while about a dozen 
dude ranches encircle the city. 


et ee ee ee) 
os 


is its Fort Worth Art Center, maintained by the Fort 
Worth Art Association. (In the area of music, the city 
has a full opera season each year.) 

e. Truly a “house of tomorrow’ in design is Fort 
Worth’s aluminum-domed theater-in-the-round, Casa 
Manana, on Amon Carter Square. The theater features 
a full summer of Broadway musicals and serves as a 
year-round showcase for plays, concerts, and touring 
productions. 

f. A nest of “whirly-birds” is this assembly line of 
the Bell Helicopter Corporation plant at Hurst, a part 
of metropolitan Fort Worth. The firm makes helicopters 
for all branches of the armed forces and has sold more 


commercial helicopters than all other manufacturers 
combined. 
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The Academic World 


Fort Worth’s major educational institution is, of course, 
Texas Christian University, with an enrollment of 8,600 
students. It is also the home of Texas Wesleyan College, 
with 1,600 students, and Southwestern Baptist Theological 
Seminary, with more than 2,000. In Arlington, 6 miles 
away, is Texas’ largest tax-supported junior college, Arling- 
ton State College, with 2,000 students. (In 1960, the latter 
school will become a 4-year college specializing in engi- 
neering and business administration.) 


A Hospital Town, Too 


Texas Medical Association members and their guests will 
be interested, chiefly, in Fort Worth’s excellent medical 
facilities. 

The metropolitan area (Tarrant County) supports eight 
general hospitals, two children’s hospitals, and a sanatorium 
for tuberculosis. In addition, there are 84 clinics, many 
maintaining their own hospitals; 35 private convalescent- 
rest homes and sanatoriums; three maternity homes with 
hospital facilities; a public health center; and a cancer 
clinic. (One of the general hospitals and the tuberculosis 


sanatorium are owned and operated by the Tarrant County 
Hospital District. ) 


a. Fort Worth is booming with newly-completed, 
under-construction and proposed hospitals and medical 
facilities. Newly completed is its $5,000,000 All Saints 
Episcopal Hospital, with 365 beds on its 9 floors. 

b. An aerial view of Fort Worth’s United States Pub- 
lic Health Service Hospital displays its major buildings. 
Here patients are treated for a variety of mental ill- 
nesses including drug addiction. 

c. An interior shot of the Radiation and Medical Re- 
search Foundation of the Southwest pictures its 2 MEV 
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Fort Worth’s $5,000,000 United States Public Health 
Service Hospital operates 1,043 beds for the care and treat 
ment of patients suffering from a variety of mental ill 
nesses, including drug addiction. Carswell Air Force Bas: 
Hospital has 250 beds and 25 bassinets. 


The new City Public Health Center at 1800 Universit, 
Drive provides a variety of citizen-services pertaining t 
medical care, sanitation, guidance, and welfare. 


The new supervoltage cancer clinic, Radiation and Medi 
cal Research Foundation of the Southwest, was built in For 
Worth after a nationwide search for the right city. / 
nonprofit clinic designed to serve anyone who needs it, 
this institution has facilities including a 2,000,000 vo! 
Van de Graaff x-ray generator, a cobalt 60 generator, and 
a radioactive isotope laboratory. 


Presently under construction are a $250,000 Community 
Blood Center, a 30 bed clinical hospital; a 102 student 
nursing school and residence; a 30 bed mental wing addi- 
tion to John Peter Smith Hospital; and a 32 bed, 16 
bassinet new Fort Worth Children’s Hospital. Proposed 
are a 144 bed, 148 bassinet maternity hospital, a new 125 
bed hospital, and a 62 bed addition to Harris Hospital. 


Fort Worth has one doctor for each 750 persons, one 
registered nurse for each 400, and one dentist for each 
1,900 persons. 


This, then, is Fort Worth—convention city. 


Van de Graaff generator with a patient in the rotati 
Baruch chair being treated for carcinoma of the esor 
agus. 

d. Staff of the Fort Worth Public Health Center, a 
new, maintains permanent vital statistics of Fort Wor 
supervises all types of sanitation, inspects care hor 
and nurseries, provides medical and guidance servic 
and provides the citizens of the area with numerc 


other related services. (Photographed by Clarence Jo 
Laughlin.) 
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Mycobacteria 


Recent studies have shown that the laboratory of the 
State Department of Public Health and various laboratories 
n Houston and in Dallas have repeatedly isolated from pa- 
ients anonymous strains of Mycobacteria that are readily 
listinguishable from human tubercle organisms. These 
aycobacteria for the most part are photochromogenic 
trains (group 1). The association of these organisms with 
vuman disease has been established, and both pathological 
nd bacteriological studies confirm these organisms as defi- 
ite agents of disease. 

Of lesser frequency in this area are the nonchromogenic 
r group III strains. These likewise have been established 
learly as agents of disease though they are far less com- 
1on in the Texas area than in Georgia. 

Types of disease associated with these organisms have 
aried from a few cases of rapidly cavitating pneumonia 
» more chronic cavitary lesions of the lung. In children, 
neumonia, scrofula, osteomyelitis, meningitis, and possibly 
tiliary disease all appear to be adequately documented as 
sults of invasion by these organisms. 

The extent of nonapparent infection by these organisms 

not known at the present time although skin testing 
irveys are under way. It is probable that infection is fre- 
uent enough that it may account for a certain number of 
eekly positive reactions to Old Tuberculin, particularly in 
nung children in whose families no evidence of tuber- 
ulosis can be obtained. Suitable skin antigens for such 
ssting are not generally available, but the increasing recog- 
nition of these diseases seems to call for the early develop- 
iaent of an adequate antigen for widespread use. 

Infections with these agents, when it is recognized, seem 
to call for much the same type of treatment as does ordi- 
nary human tuberculosis. It may be noted that group III 
organisms particularly are somewhat more resistant to 
isoniazid than are most strains of human tubercle bacilli. 
Para-aminosalicylic acid is thought to have comparatively 
little effect on the anonymous mycobacteria. The recom- 
mended method of treatment consists of streptomycin in 
conjunction with isoniazid, often in high dosage. Results 
of medical treatment up to this point on the whole have 
been less gratifying than in the treatment of human tuber- 
culosis. Resection of residual cavities has been carried out 
in a number of cases, but at least in some areas it has 
been accompanied by higher frequency of postsurgical com- 
plications than one ordinarily expects. 


—Committee on Tuberculosis, 
Texas Medical Association. 


Eye Research Grants Available 


The University of Texas Medical Branch, Galveston, was 
among recipients last year of research grants made by the 
National Society for the Prevention of Blindness, which will 
again offer the grants in 1960. 

Funds once more are available for projects which may 
contribute to basic understanding of eye function and 
pathology, or which may improve methods of diagnosis, 
treatment, or prevention of blinding eye disease. Requests 
received by April 1 will be considered for grants this 
spring. 

Inquiries can be addressed to Research Committee, Na- 
tional Society for the Prevention of Blindness, 1790 Broad- 
way, New York 19. 

Last year’s grant to the University of Texas amounted 
to $5,000 for a study on eye tissue culture, supervised by 
Dr. Gaynelle Robertson and Masao Yoshida. 
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Proper Medical Bills Aid 
In Workmen’s Compensation Cases 


The method of submission and collection of medical 
bills is important in Workmen’s Compensation cases, the 
Committee on Workmen’s Compensation Insurance of the 
Texas Medical Association indicates. 

The Texas Workmen’s Compensation law places the re- 
sponsibility upon the insurance carrier to “furnish such 
medical aid, hospital services, nursing, chiropractic services, 
and medicines as may reasonably be required at the time 
of the injury and at any time thereafter to cure and relieve 
from the effects naturally resulting from the injury” which 
is sustained in the course of employment (Article 8306, 
Section 7, Texas Workman’s Compensation Law). The ad- 
ministration of this requirement to furnish and pay reason- 
able medical care is under the supervision of the Industrial 
Accident Board. 

Insurance carriers would like to see a decrease rather 
than increase in the amount of paper work required to 
handle workmen’s compensation cases, the committee says. 
Proper submission of medical reports and bills will decrease 
the amount of paper work required of the doctor. 

Although insurance carriers have a final report and bill 
form which is furnished to the doctor, it is not mandatory 
that this form be used. The doctor’s regular bill form may 
be used, but the final report and bill form is preferable 
since it provides a place for answering certain questions 
which are necessary in the handling of Workmen’s Com- 
pensation claims. It is not necessary to submit both bill 
forms, but if the doctor’s regular bill form is used, it 
should be accompanied by a separate report relative to 
treatment and the results obtained. 

Unless the physician knows the requirements of the 
insurance carrier to whom the bill is being sent, bills and 
reports should be submitted in triplicate. 

A bill which contains only the total amount due is in- 
sufficient to permit the carrier to apply the test of reason- 
ableness, the committee warns. All bills should be itemized 
as much as possible, showing charge for first aid and dates 
and amounts for each subsequent call or treatment. If 
separate charges are indicated for drugs, the bill should 
show the identity and amount of the drug. Operative pro- 
cedures should be listed and the bill should reflect the 
charge for both the operation and after care. Charges which 
cannot be itemized or which result from some unusual 
condition or circumstance should be explained. 

Delays in payment of medical bills usually result from 
insufficient itemization or explanation of the charges, the 
committee states. ‘ 

If the insurance carrier refuses to pay a properly sub- 
mitted bill without a satisfactory explanation, the problem 
can be submitted for arbitration. 


Board of Obstetrics and Gynecology Exams 


The American Board of Obstetrics and Gynecology will 
hold part II oral and clinical examinations for all candi- 
dates, May 11-16, in Chicago. 

Formal notice of the exact time of each candidate’s exam- 
ination will be sent him in advance of the examination 
dates. Candidates who participated in the part I examina- 
tions will be notified of their eligibility for the part II 
examinations as soon as possible. 

The deadline date for the receipt of new and reopened 
applications for the 1961 examinations is August 1, 1960. 
Candidates are urged to submit their applications as soon 
as possible before that time. 


207 





Intensive Care Unit 
To Be Used on Houston Babies 


An intensive care unit for newborn babies, the first of 
its kind in Texas, will open at Jefferson Davis Hospital in 
Houston early this year, according to the January 20 issue 
of Scope Weekly. 

A small blood oxygenator, now being developed at the 
Baylor University College of Medicine in Houston, may 
be used for the first time in the intensive care program 
in treating asphyxia in the neonate. 

Six to 8 infants will be cared for at a time in the unit, 
which will be operated and staffed through a grant of 
$172,200 awarded Baylor by the Hartford Foundation. 
The new facility will function as a joint project of Baylor's 
Departments of Pediatrics, Obstetrics, and Surgery. 

Both ill and normal babies will be placed in the new 
facility. The program will begin immediately after birth, 
with a nurse checking the infant’s pulse, temperature, heart 
rate, symptoms of poor circulation, his cry, and his move- 
ments. A continuous observation of the baby will be made 
for 48 hours or more or until the child is considered well. 


Pharmacists Relate Cooperation 
Growth Between Professions 


“Interprofessionally, Texas medicine and pharmacy are 
now working closer together than ever before,” a February, 
1960, article in Texas Pharmacy, has observed. 


Since the pharmacists created 15 districts and appointed 
a grievance committee in each district to hear and resolve 
complaints between the professions, the two organizations 
have met on many occasions to discuss questions of pro- 
fessional nature, the article said. 


“One of the principal gains in this series of councilor 
meetings at the state level was an agreement that annually, 
local county medical societies would meet with the local 
pharmaceutical associations.” Texas Pharmacy reported a 
number of such meetings: an Amarillo dinner-dance for 
which the Potter-Randall County Pharmaceutical Associa- 
tion was host with the Potter-Randall Counties Medical 
Society as honor guest. Speaker was Robert E. Abrams, 
associate professor of practical pharmacy at the University 
of Pennsylvania School of Pharmacy, Philadelphia. Another 
combined meeting was held by the El Paso County Phar- 
maceutical Association and the El Paso County Medical 
Society. Meetings also were held in Corpus Christi by the 
Coastal Bend Pharmaceutical Association and the Nueces 
County Medical Society; in Corsicana, by the Navarro Coun- 
ty Pharmaceutical Association and the Navarro County 
Medical Society; at Ralls by the Crosby County Pharma- 
ceutical Association and the Crosby County Medical Society; 
and by groups in other towns. At Houston, the Harris 
County Pharmaceutical Society is holding a series of meet- 
ings with physicians, limiting each session to about 50 
members. Each pharmacist brings a physician as his guest. 


Many other pharmaceutical groups reportedly are plan- 
ning to play host at joint meetings with physicians in their 
areas. 


First Texas Alters Name 


Stockholders of the First Texas Chemical Manufacturing 
Company, Dallas, voted January 23 to change the name of 
the 59 year old company to First Texas Pharmaceuticals, 


Inc. Founded in Paris in 1901, the company was .moved to 
Dallas in 1903. 
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Governor Appoints Physicians 
To White House Conferences 


Texas physicians have been selected to attend two White 
House conferences concerned with problems of the nation’s 
young and old. Governor Price Daniel recently appointed 
two committees, the Governor's Committee to the White 
House Conference on Children and Youth and the Gov- 
ernor’s Committee to the White House Conference on 
Aging. 

Steering committee members for the White House Con- 
ference on Aging include Dr. J. E. Peavy, state health 
commissioner, Austin, and Dr. C. J. Ruilmann, state direc- 
tor of mental health and hospitals, Austin. Physicians 
named to the Governor’s Committee will be announced at 
a later date. 

Appointed to the Governor's Committee to the White 
House Conference on Children and Youth were Dr. J. A. 
Chatman, Lubbock; Dr. Austin E. Hill, Houston; Dr. Bruce 
Knickerbocker, Dallas; Dr. J. R. Lemmon, Amarillo; Dr. 
Thomas J. McElhenney, Austin (chairman of the Gov- 
ernor’s Standing Committee on Health); Dr. John P. Mc- 
Govern, Houston; Dr. John McNutt, Austin; Dr. M. E. 
Malakoff, Laredo; Dr. Peavy, Austin; Dr. Edwin L. Rippy, 
Dallas; Dr. Robert Lee Stubblefield, Dallas; Dr. Boen 
Swinny, San Antonio; Dr. Grant Taylor, Houston; and Dr. 
Max R. Woodward, Sherman. 

Named as a delegate to the conference was Dr. Edythe 
P. Hershey, Children’s Bureau Medical Director of the De- 
partment of Health, Education, and Welfare, Dallas. An- 
other physician, Dr. Carl A. Nau, director of the Depart- 
ment of Preventive Medicine at the University of Texas 
Medical Branch, Galveston, has been named a Texas dele- 
gate to the conference appointed by the Executive Com- 
mittee, although he is not on the Governor's state com- 
mittee. 

The golden anniversary of the White House Conference 
on Children and Youth is scheduled from March 27 to 
April 2. Its purpose is to “promote opportunities for chil- 
dren and youth to realize their full potential for a creative 
life in freedom and dignity.” Under study will be problems 
occurring because of the effects of “our rapidly changing 
world on the development of our young.” In addition, 
conference members will appraise values and ideals we 
live by and will study factors that influence individual 
fulfillment—family, religion, education, health, and com- 
munity life. 

The first conference was called in 1909 by President 
Theodore Roosevelt to discuss problems of orphaned 
children, but since that time it has expanded to include 
more problems of children in general. 

The Texas Governor’s Conference on Aging has been set 
for next fall, and the President’s White House Conference 
on Aging will be called January 9-13, 1961. The committee 
was created to study problems of the aged and to make 
remedial recommendations. According to an act passed by 
the eighty-fifth Congress in September, 1958, the rapid in- 
crease of persons over 45 since 1900 and “outmoded pra 
tices in the employment and compulsory premature retire. 
ment of middle-aged and older persons,” have deprive:! 
many older people of adequate financial resources to main 
tain themselves and their families as independent and sel! 
respecting members of their communities, among othe 
problems. The committee’s purpose will be to offer method 
assuring middle-aged and older persons equal opportunit 
with others to engage in gainful employment which the 
are capable of performing. Also, the committee will mak: 
recommendations on housing needs, on preparation of olde 
persons for contributing to their social life, and on steppin; 
up research to relieve old age of burdens of sickness, menta 
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breakdown, and social ostracism. The act further declared 
that in all programs developed there should be “emphasis 
upon the right and obligation of older persons to free 
choice and self-help in planning their own futures.” 









Radiation Committee Named 






Appointees to the state’s Radiation Study Committee, 
which has been assigned to “coordinate and complete a 
comprehensive study involving all aspects of radiation as 
it affects the public, industry, health, research groups, and 
others, and the need for protection for all concerned,” have 
been announced by Governor Price Daniel’s staff. 

Named by the Governor were Dr. Robert E. Leslie, El 
Campo; Dr. Warren Sinclair, Houston; Dr. J. R. Maxfield, 
Jr., Dallas; Malcolm Brachman, Fort Worth; J. E. Jonsson, 
Dallas; L. S. Tischler, Houston; William Q. Boyce, Ama- 
rillo; J. W. Tyson, Jr., Austin; and Cecil Reed, Austin. 

Appointed by the lieutenant governor: Senator Culp 
Krueger, El Campo; Senator Bruce Reagan, Corpus Christi; 
and Senator Bill Wood, Tyler. Chosen by the Speaker of 
the House of Representatives: Representative Bill Hollo- 
well, Grand Saline; Representative Homer Kaliba, Colum- 
bus; and Representative Chris Cole, Houston. 





















Texas MD Ham Radio Operators 





Six Texas doctors were listed as amateur radio operators 
in the December 28 issue of AMA News. The newspaper 
compiled a list of operators located all over the United 
States from information sent in by the physicians. 

These Texans were Dr. Harold C. Morgan, San Antonio; 
Dr. Sidney E. Stout, Fort Worth; Dr. Earl P. Price, Jr., 
Fort Worth; Dr. Louis W. Seyler, Commerce; Dr. C. F. 
Sherman, Center; and Dr. Verne F. Goerger, Raymondville. 


These physicians make world-wide acquaintances through 
their hobbies as amateur radio operators, according to the 
AMA News. They also have opportunities to discuss medi- 
cal problems and share knowledge with other physicians, 
according to the article. In some areas, physicians who are 
“hams” have joined to form panels of consultants available 
to any part of the world needing medical advice. 

The AMA News would appreciate hearing from any 
other physicians who are ham operators in Texas. Physi- 
cians may write to the publication at 535 N. Dearborn St., 
Chicago 10. 


















Academy of Pediatrics Fellowships 






At the meeting of the Academy of Pediatrics last fall 
at Chicago, the following Texans were accepted for fellow- 
ship into the academy: Dr. Erie D. Adams, Lubbock; Dr. 
Gilbert. D. Barkin, Houston; Dr. George W. Bean, Fort 
Worth; Dr. Earl J. Brewer, Jr., Wharton; Dr. Victor C. 
Calma, Galveston; Dr. Stuart K. Cohan, Houston; Dr. 
Thomas E. Cook, Lake Jackson; Dr. Irvin J. Goldfarb, El 
Paso; Dr. Frederick W. Grover, Dallas; Dr. William J. 
Halden, Austin; Dr. Robert D. Hill, Fort Worth; Dr. 
Marjorie G. Lawlis, Austin; Dr. Ernesto M. Sanchez, Cor- 
pus Christi; and Dr. William A. Sellars, Dallas. 




































Valley Gets Poison Control Center 








Newly established in the emergency room of Valley 
Baptist Hospital, Harlingen, is a poison control center for 
use by the lower Rio Grande Valley population area. Medi- 
cal supervisor of the center is Dr. George L. Gallaher and 
administrative controller is Henry Morrison. 
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MOTION PICTURES NEWLY ACQUIRED 


The Texas Medical Association Memorial Library has 
recently obtained the motion pictures described hereafter, 
all of which are ready for loan. 


Early Detection and Medical 
Management of Ulcerative Colitis—1959 


This film documents a case of chronic ulcerative colitis, its 
diagnosis, immediate therapy, and management over the 
course of a year. By so doing it aims to give the clinician 
a general view of the important principles involved. (31 
min. ) 


Fire and Explosion Hazards 
From Flammable Anesthetics—1958 


Static-electricity hazards are treated comprehensively in 
the film, which also discusses other ignition sources, such 
as electrical power arcs and sparks, heated surfaces, and 
open flames. Examples of conductive and nonconductive 
materials encountered in hospitals and many different types 
of safety devices and practices are shown. (30 min.) 


The Hidden Tear—1959 


This is a film which documents the development of a 
unique training and rehabilitation program for asthmatic 
children. (20 min.) 


How to Do Rescue Breathing—1959 


Attempts are made to teach a lay audience how to use 
the rescue breathing technique of artificial respiration. 
Emphasis is on actual technique rather than background and 
explanation. (5 min.) 


The Human Body: Reproductive System—1959 


Through animation and photomicrography, including 
fertilization of the human ovum, the film presents a‘ clear 
and objective description of the human reproductive system. 
It shows similarities and differences between male and 
female reproductive organs, locates them in the body, and 
describes the specific functions of each in the creation of 
new life. (13 min.) 


Lift Thine Eyes—1958 


The story of a girl, Vivian Morton, student nurse at 
the Evanston Hospital School of Nursing, the film sum- 
marizes her 3 years at the hospital as a student with ever 
increasing responsibility and ends with the graduation 
ceremony held with Northwestern University. (20 min.) 


On Call to a Nation—1958 


This film is on socialized medicine in England today. 
Taken from a BBC television program, the film is avail- 
able to county medical societies. (72 min.) 
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Routine Pelvic Examination 
And Cytologic Method—1958 


This film for general practitioners is designed to stress 
the importance of obtaining vaginal and cervical smears 
as a routine practice in the physical examination of all 
adult women. (16 min.) 


Tonsillectomy and Adenoidectomy—1958 


The Memorial Library was presented the film by its 
producer, Dr. Joe A. Izen of Pasadena. The film reviews 
the author's procedures. (10 min.) 


Gifts to the Library 


Dr. Robert B. Caraway, Wharton, 158 journals. 

The Children’s Clinic, Austin, 110 journals, 5 bound 
journals, 6 books. 

Dr. Leslie C. Colwell, Austin, 753 journals, 283 books, 
13 bound journals. 

Dr. M. A. Estep, Lufkin, 486 journals. 

Dr. Robert W. Loveless, Bastrop, 16 journals, 1 book. 

Dr. James R. Maxfield, Sr., Dallas, 6 journals. 

Dr. Robert G. McCorkle, Austin, 5 journals. 

Dr. Thomas R. McElhenney, Austin, 20 journals. 

Dr. William F. McLean, Austin, 103 journals. 

Mrs. Sam E. Thompson, Kerrville, 2 books. 

Dr. Travis Smith, Abilene, 36 books. 

Dr. David R. Womack, Austin, 74 journals. 

Dr. and Mrs. M. D. McCauley, Austin, monetary gift in 
memoriam for Mr. Oscar G. Eckhardt, father of Dr. James 
Eckhardt of Austin. 


%* Books 


Books Newly Acquired 


Transactions of the American Ophthalmological Society: 
vol. 56, Toronto, University of Toronto Press, 1959. 

DeWeese, David D., and Saunders, William H.: Text- 
book of Otolaryngology, St. Louis, C. V. Mosby, 1960. 

Drugs of Choice, 1960-61, editor, Walter Modell, St. 
Louis, C. V. Mosby, 1960. 

Grotjahn, Martin: Beyond Laughter, New York, Blakis- 
ton, 1957. 

Kobler, John: Reluctant Surgeon, Garden City, N. Y., 
Doubleday and Co., 1960. 

Kuhne, Paul: Home Medical Encyclopedia, New York, 
Fawcett, 1960. 

Lauge-Hansen, Niels: Development and the Embryonic 
Anatomy of the Human Gastro-Intestinal Tract, Eindhoven, 
Holland, Centrex Publishing Co., 1960. 

Raven, R. W., ed.: Cancer, vol. 6, London, Butterworth 
and Co., 1959. 

Roth, Arthur: The Teen-Age Years, Garden City, N. Y., 
Doubleday and Co., 1960. 

Seletz, Jeanette: Hope Deferred, New York, Vantage 
Press, 1959. 

Sterling, Julian A.: Practical Guide for General Surgical 
Management, New York, Vantage Press, 1959. 

Timakov, V. D., ed.: Microbial Variation, London, Per- 
gamon Press, 1959. 

Van Liere, Edward J.:A Doctor Enjoys Sherlock Holmes, 
New York, Vantage Press, 1959. 

Wilmer Ophthalmological Institute of the Johns Hopkins 
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University and Hospital Collected Reprints, vol. 14, 
1957-59, Baltimore, 1959. 

Year Book of Drug Therapy, 1959-60, Chicago, Year 
Book Publishers, 1960. 

Year Book of Ophthalmology, 1959-60, Chicago, Year 
Book Publishers, 1960. 


BOOK NOTES 


That the Patient May Know 


HARRY F. DOWLING, M.D., Sc.D., Professor of Medicine, 
University of Illinois, assisted by Virginia Samter. 139 pages. 
$7.50. Philadelphia and London, W. B. Saunders Company, 
1959. 


This atlas for use by the physician in explaining to the 
patient is a fine contribution to the literature and one that 
will save many a busy practitioner and specialist alike much 
time in explanations to his patient. 

It furnishes a graphic visual method in his method of 
patient instruction, and it will impress the patient that his 
physician has enough ccnsideration for him that he pro- 
vides understandable and informative diagrams that give 
the patient himself a grasp of what his physician is trying 
to explain. It adds materially to the mental satisfaction of 
the patient and diminishes his fear of the prospects of un- 
familiar surgical or medical procedures with which he will 
have to cope, and it secures the cooperation so necessary 
between the patient and his physician. This book will do 
more for good public relations than many a high and 
mighty lecture by learned authorities. 

The use of these illustrations helps the physician to fix 
in the mind of his patient in an accurate way the informa- 
tion he needs to impart. The division of the book into 
illustrations of the anatomy by systems is a very fine one, 
such as the skin, nervous system, osseous system, cardio- 
vascular system, muscular system, respiratory system, and 
digestive tract. 

The illustrations are of such size and fine quality that 
they may be easily reproduced on color slides, and the 
print is large enough to be picked up for projection. It 
will be useful in teaching technicians or even lay groups 
where one wishes understandable illustrations. 

In the reviewer's opinion, this book fulfills a need of 
long standing. Any general practitioner or specialist to 
whom time is a valuable asset would do well to look over 
this book, for it is likely that he would find valuable use 
for it. 


—Joe C. Rude, M.D., Austin. 


Fundamentals of Otolaryngology 


LAWRENCE R. BOIES, M.D., Professor of Otolaryngology and 
Chairman, Department of Otolaryngology, University of Min- 
nesota Medical School. ed. 3. 510 pages. $8. Philadelphia 
and London, W. B. Saunders Company, 1959. 


Dr. Boies and his associates have revised this splendid 
textbook and brought it up to date with advances in oto- 
laryngology, especially in otology. This book is especially 
beneficial for the medical student or general practitioner. 
The anatomy and physiology section is excellent and ready 
for quick reference with many illustrations. In attempting 
to cover the entire ear, nose and throat field, the book is 
unable to go into details on all subjects, but the general! 
aspects are well covered, and for the common diseases and 
operative procedures, the book is thorough. Methods of 
therapy and new medications have been brought up to 
date, and the chapters by Dr. Boies’ associates have made 
this new edition somewhat improved since the last edition 
in 1954. 

—J. Patrick Moran, M.D., Corpus Christi. 
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Now or Never 


SMILEY BLANTON, M.D., with Arthur Gordon. 273 pages. 
$4.95. Englewood Cliffs, N. J. Prentice-Hall, Inc., 1959. 


“A hundred years ago men and women were considered 
worn out at forty or forty-five. Today, at such an age they 
are just beginning to live,” says noted psychiatrist Dr. 
Smiley Blanton in his new book, “Now or Never: The 
Promise of the Middle Years.” Dr. Blanton is the author of 
the best seller, “Love or Perish.” 

In “Now or Never,’ which Dr. Blanton wrote with 
Arthur Gordon for men and women between 35 and 60, 
he shows that it is the middle years which are best suited 
for achieving new goals. Youth, he feels, is remarkably 
overrated. At forty, the best years still lie ahead. Dr. Blan- 
ton should know, because it was at that age he entered the 
field of psychiatry in which he has become highly success- 
ful. 

Anxiety is the one basic and universal enemy of personal 
progress in these years, according to Dr. Blanton. Normally, 
anxieties tend to grow stronger as we move through life. 
He describes the three kinds of anxiety (existential, situa- 
tional, and neurotic) and gives practical suggestions for 
minimizing them. 

The areas of living in which these tensions arise are 
discussed by the author as he reveals methods for reducing 
the energy destroying conflicts caused by sex and marriage, 
work, the raising of children, excessive drinking, and the 
quest for money. 

To the person who has entered middle age with the fear 
of declining powers, Dr. Blanton says, “Cast fears aside, 
you have reached the magnificent middle years. The best 
is yet to be. In ‘Now or Never’ I have charted a path to 
what can be the most rewarding and enjoyable years of 
your life.” 


Diseases of the Colon and Anorectum 


ROBERT TURELL, M.D., Associate Surgeon and Chief, Rectal 
Clinic, Mount Sinai and Montefiore Hospitals; Associate Pro- 
fessor of Clinical Surgery, Albert Einstein College of Medicine, 
New York. vol. 1, 608 pages; vol. 2, 629 pages. $35 per set. 
Philadelphia and London, W. B. Saunders Company, 1959. 


This set of volumes would seem at first to fulfill the 
need for a strict authoritative reference on proctology. It 
presents the experiences of 82 eminent contributors, but, 
unfortunately, only a few are proctologists; therefore the 
work does not represent the strict proctologic surgical phil- 
osophy. Valuable background material is presented on the 
applied basic sciences as they pertain to proctology. 

The volumes are beautifully illustrated, especially the 
operative techniques. There is an elaborate 164 page section 
on cancer of the colon and anorectum which gives a thor- 
ough coverage of pathology, prophylactic and adjuvant 
measures, radiotherapy, coagulation—radon seed implanta- 
tion, and selection of operation. Special chapters are devoted 
to pediatric and adolescent considerations, proctologic sur- 
gery in the aged, obstetric and gynecological considerations, 
and occupational aspects of proctologic diseases. 

Bibliographies are extensive and fully up to date. An 
author index and a subject index for both volumes are 
included in each volume facilitating fast location of any 
subject. 

While this work is a commendable contribution to proc- 
tologic literature, it is disappointing in many details, a 
classic example of which is the author's archaic practice 
of inserting a tube drain (plug) in the rectum following 
hemorrhoidectomy for which he immediately apologizes. 
This practice has long ago been discarded by proctologic 
surgeons utilizing modern surgical principles. 


—John McGivney, M.D., Galveston. 
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Health in the Mexican-American Culture; 
A Community Study 


MARGARET CLARK. 253 pages. $5. Berkeley and Los Angeles, 
University of California Press, 1959. 


“The study on which this book is based was designed to 
secure sociocultural information that would be helpful to 
professional persons in the United States working with 
people of Mexican background who have not yet been fully 
assimilated into American culture.” Dr. Clark, a graduate 
student in anthropology at the time the book was written, 
was employed to make the basic study. The field research 
was made possible by a grant from the Rosenberg Founda- 
tion of San Francisco, and the work supervised by a com- 
mittee working under the director of the foundation. The 
study was made in an unincorporated community near San 
Jose, Santa Clara County, Calif. Relations between public 
health personnel and Spanish-speaking people were ob- 
served in homes and clinics, and Mexican-American patients 
were interviewed in hospitals and sanatoriums in order to 
obtain information on how clients feel about medical, hos- 
pital, and public health service. 

Dr. Clark attempts to describe some aspect of the lives 
of the community, their jobs, houses, religion, and com- 
munity life. She feels that out of an understanding of 
their culture some solution can be made of their medical 
problems. 


Principles of Disability Evaluation 


WILMER CAUTHORN SMITH, M.D., Chief Medical Advisor, 
Oregon State Industrial Accident Commission. 210 pages. $7. 
Philadelphia and Montreal, J. B. Lippincott Company, 1959. 


The author has attempted to give to the practicing physi- 
cian a workable understanding of the principles involved 
in evaluating industrial accidents. He has used his own 
Oregon State Accident Commission regulations as the basis 
for this book. The book serves to point out that the physi- 
cian who knows the fundamental principles which under- 
lie rational medical concept of disability will be able soon 
to rate it correctly and, by so doing, will strengthen his 
stand on his report of an industrial accident disability 
percentage. 

The author has divided the book into four primary 
divisions. The first, or introductory section, deals with the 
growing importance of disability evaluation and the atti- 
tude of the physician toward its various facets. The second 
section is devoted to defining and elaborating the concept 
of medically ratable industrial disability. In this section 
the author has stressed the basic relationship between the 
workman and industrial employment as this applies to 
disability compensation. Section three stresses the relation- 
ship of an injury as being a prerequisite to disability 
evaluation. In the section he deals with etiologic relation- 
ship between injury and disability or disease. The final 
section is concerned with the actual evaluation of industrial 
disability, including a presentation and discussion of the 
concepts and principles which necessarily must underlie a 
rational approach to such appraisal. 


Certainly, any physician who undertakes to treat indus- 
trial accident injuries which subsequently may require 
proper disability evaluation should have previously familiar- 
ized himself with state regulations as regards reporting of 
such total or permanent partial disabilities. This book 
would give a reader this basic understanding so that he 
might properly handle such cases. The book is easily read, 
well written, and comprehensive in its scope. 


—Garland O. Wellman, M.D., Texas City. 
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Alcoholism—tThe Nutritional Approach 


ROGER J. WILLIAMS, Ph.D. 118 pages. $2.50. Austin, Uni- 
versity of Texas Press, 1959. 


Dr. Williams is a distinguished professor of chemistry 
and director of the Clayton Foundation Biochemical Insti- 
tute at the University of Texas. The author has done an 
enormous amount of outstanding work in nutrition and 
alcoholism. Therefore, he speaks with great authority and 
experience. 

Dr. Williams states that alcoholism is the only malady 
in which physicians refer patients to a lay organization, 
namely Alcoholics Anonymous. This is largely true. How- 
ever, in the American Journal of Public Health, August, 
1959, an article by Myron A. Block, M.D., chairman of 
the Committee on Alcoholism of the American Medical 
Association, calls attention to the important role of the 
physician in the treatment and prevention of alcoholism. 
In this new book, Dr. Williams avoids the implication 
that alcoholics may sometimes safely consume alcohol in 
limited amounts and states that they should observe total 
abstinence. Indeed, he dedicates his present book to Alco- 
holics Anonymous. Furthermore, all royalties are assigned 
to the National Council on Alcoholism. 


The first part of the book is devoted to a philosophical 
and experimental approach in preparation for the nutrition- 
al one. The psychological, spiritual, and philosophical fac- 
tors are mentioned as important. Later, discussion centers 
on nutrition, which is evidently the main thesis in this 
particular treatise on alcoholism. 


Although one might develop some differences with the 
author as to particular statements and would like to have 
more evidence of experiments in animals that might be 
applied to human beings, yet the fact remains that an 
enormous amount of serious work and thinking have been 
focused on alcoholism. 


There is suggested a specific formula for the amount 
and particular kind of vitamins as well as minerals which 
are used. Dr. Williams has increased the amount of ascorbic 
acid, niacin, and pantothenic acid and gives reasons for 
so doing. In addition, he has added glutamine and lipoic 
acid, which latter was first found in the author’s laboratory. 
Although Dr. Williams does not discount the findings of 
the future, and indeed welcomes them, yet he feels that 
there is enough present knowledge to lay the basis for 
good nutrition as the basis for any type of successful medi- 
cal endeavor. An interesting point is the fact that the so- 
called appetite center in the hypothalamus is affected by 
its nourishment and, when poor, may lead to a craving for 
alcohol. 

The detection of “alcoholism-proneness” makes possible 
the avoidance of this malady, and prevention is rightly 
considered by Dr. Williams to be even more important than 
cure. The entire book is well worth reading by anybody 
seriously interested in alcoholism and its treatment by 
proper nutrition. 

—John W. Spies, M.D., Austin. 


The Merchants of Life 


TOM MAHONEY. 278 pages. $3.75. New York, Harper and 
Brothers, Publishers, 1959. 


Sir William Osler once wrote, “The desire to take medi- 
cine is perhaps the greatest feature that distinguishes man 
from animals.” This book is a lay account of the various 
firms which attempt to satisfy this desire of the human 
race. Chapters are devoted to Squibb, Parke-Davis, Lilly, 
Burroughs Wellcome, Upjohn, Abbott, Searle, Lederle, 
Penick, Merck, Sterling, Pfizer, Schering, and the foreign 
companies. 
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To the professional reader a few facts are gleaned by 
reading this book. Notable to this reviewer were the inter- 
locking relationships between the so-called ethical and pro- 
prietary firms as well as the foreign origin of many of 
today’s pharmaceutical houses. However, to glean these few 
interesting facts from this book, the reader must wade 
through a large mass of names, from stray salesmen up to 
executive members throughout the history of each of the 
firms, statistics of gross and net income of sales, numbers 
of shareholders, and irrelevant anecdotes of the eccentricities 
of various personages in each firm. 

On the whole, this reviewer did not feel that this book 
warranted the time to read it for a professional person. 


——James T. Cook, M.D., Ballinger. 


Observations on Direct Analysis 


MorRIsS W. BropDy, M.D. 104 pages. $2.95. New York, 
Washington, and Hollywood, Vantage Press, 1959. 


If one were to formulate what would be the most terrible 
of illnesses, it would be one which would painfully in- 
capacitate a patient and yet not kill him. Because the dis- 
ease would usually not be fatal, it would have the ability 
to make an otherwise self-sustaining individual a life long 
patient. Certainly, this is what occurs in a sizable number 
of cases of schizophrenia. 


In 1949, Dr. John N. Rosen of New York began pub- 
lishing papers on a new treatment of this disorder. He used 
the term “direct analysis” to describe the technique of 
psychotherapy which he used for schizophrenia. He implied 
that this technique was different from psychoanalysis and 
from all previous types of treatment of schizophrenia. He 
further implied that the treatment gave the psychotherapist 
direct access to the most schizophrenic patient and that 
the treatment was highly successful in the relief of the 
illness. His publication aroused a storm of positive and 
negative controversy. The use of four letter Anglo-Saxon 
terms in scientific literature in itself created controversy. 
The controversy has clouded the issue and made it difficult 
to know whether Dr. Rosen’s techniques should be widely 
copied or should be ignored. 


Dr. Brody’s book is one of a series of monographs which 
attempts to spell out the essence of what the technique is 
and its effectiveness. This particular monograph, by an 
outstanding analyst and teacher of psychiatry, does not try 
to assess ultimate effectiveness but rather to give objective 
determination to the process involved and the significance 
of elements of the process. 


Dr. Brody is as well known for his integrity and forth- 
rightness as he is for his ability. The extensive contacts 
between him and Dr. Rosen at the Institute for Direct 
Analysis at Temple University Medical Center did not 
prevent him from commenting frankly on Dr. Rosen’s 
personality, on the group attitudes of Dr. Rosen’s col- 
leagues, or aspects of the “cure” which are not necessarily 
flattering to the therapist. 


This is a brief book which should be of great interest 
to those who have a professional and scientific interest 
in the massive problem of schizophrenia and its treatment. 
Dr. Brody quotes Dr. Rosen directly and, therefore, there 
are obscene words in the text itself. If this is offensive, the 
reader should go to other literature. 

Both Dr. Rosen for his efforts and Dr. Brody for his 
analysis of Dr. Rosen’s efforts are to be commended. I have 
the impression that Dr. Brody did not feel that a final 
commentary or an unqualified one can be made on the 
advisability of the method at this time. 


—John A. Boston, Jr., M.D., Austin. 
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Textbook of Surgery 


Edited by H. FRED MOSELEY, D.M., M.Ch. (Oxon.), 
F.A.C.S., Assistant Professor of Surgery, McGill University; 
Associate Surgeon, Royal Victoria Hospital, Montreal, Canada. 
ed. 3. 1336 pages. $17. St. Louis, C. V. Mosby Company, 
1959. 


Within the inherent limitations of a textbook, this vol- 
ume is an excellent presentation of a large mass of ma- 
terial. It includes 43 chapters, covering about 1,300 pages, 
and has 40 contributors, all from the McGill University. 

The chapters generally follow anatomic regions after the 
first few chapters on fundamental subjects. The material 
usually covered in general surgery and all of the subspecial- 
ties of surgery is included, except that pertaining to eye, 
ear, nose, and throat. 

There is good integration of the anatomy, embryology, 
physiology, and pathology relating to each clinical entity 
before the diagnosis and treatment are discussed. At the 
end of each chapter, adequate references are found includ- 
ing available films. 

The illustrative material is excellent, consisting of color 
plates, black and white photographs, and competent draw- 
ings. However, on page 368, the labels on the internal and 
external carotid arteries are switched. 

The inclusion of neurosurgery, urology, orthopedic sur- 
gery, and cardiac surgery is somewhat unusual, but makes 
it possible for a single volume to be useful for a student 
reference. 

The chief value of the book is in its clear style and the 
method of including discussion of the pertinent basic sci- 
ence material with each chapter. The presentation of therapy 
is necessarily brief, but generally includes the basic ap- 
proach. 

“This book is of primary interest to the student, intern, 
or resident, but also will be of great value to the practicing 
surgeon,” although a trite statement, is nevertheless an 
appropriate description of this volume. 


—William H. Williams, M.D., Abilene. 


The Medical Examiner in Texas 


WAYLAND D. PILCHER. 65 pages. $1.50. Austin, University 
of Texas, Institute of Public Affairs, 1959. 


The purpose of this study is to describe the development 
and operation of the medical examiner plan in Bexar and 
Harris Counties and to present possible adaptions of it in 
meeting the future needs of this state for a better coroner 
system. The Institute of Public Affairs is one of the re- 
search, training, and service organizations operated by the 
Univesrity of Texas. Among its functions are research in 
problems having significance to governmental units and 
publication of studies based on the research, as well as 
furnishing consultative services in the solution of public 
problems. The view and opinions remain the responsibility 
of the author. : 


Therapeutic Radiology 


WILLIAM T. Moss, M.D., Assistant Professor of Radiology, 
Northwestern University School of Medicine, Department of 
Radiology, Chicago; Director, Department of Therapeutic 
Radiology, Chicago Wesley Memorial Hospital; Chief, De- 
partment of Therapeutic Radiology, Veterans Administration 
Research Hospital, Chicago. 403 pages. $12.50. St. Louis, 
C. V. Mosby Company, 1959. 


This is a concise laying down of the principles of radia- 
tion therapy by a single author and as such has coherence, 
consistency, and the logical opinions of a single person. It 
gives a solid point of view and a rational approach to 
therapy which gives the resident or anyone in training a 
substantial point of view with which to compare with the 
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opinions of other workers in the field of radiation therapy. 

One is impressed with the regional arrangement in dis- 
cussing tumors of importance in radiation therapy. The 
general characteristics of tumors of each region or area are 
given and a discussion of the relative merits of surgery, irra- 
diation, or other measures and an indication of the results 
that one may expect are set forth. 

The reaction of normal tissues as well as the tumor tis- 
sues being treated serves to give a more secure foundation 
or understanding of the complicated processes physio- 
logically and pathologically that take place with irradiation 
therapy. The author is to be commended in giving the 
principles governing radiation therapy and the general tech- 
nical principles and avoiding detailed procedures. 

An effort has been made to present all sides in an 
equitable manner in’ the case of controversial topics, and 
one feels that the approach is conservative and sound in 
its principles of application and management. 

It can be read with a great deal of profit by both resi- 
dents in radiology, radiologists, and other physicians inter- 
ested in the subject of neoplastic diseases and their manage- 
ment. The illustrations are excellent and the reviewer com- 
mends it to any interested physician as enjoyable and in- 
formative reading and reference material. 


—Joe C. Rude, M.D., Austin. 


A History of Ophthalmology 


GEORGE E. ARRINGTON, JR., M.D., Associate in Ophthalmol- 
ogy, Medical College of Virginia; Attending Ophthalmologist, 
Medical College of Virginia Hospital, Richmond. Foreword by 
Felix Marti-Ibanez, M.D., Professor and Director of the De- 
partment of the History of Medicine, New York Medical Col- 
lege, Flower & Fifth Avenue Hospitals, New York. 174 
pages. $4. New York, MD Publications, Inc., 1959. 


This book is recommended reading for all ophthalmol- 
ogists and medical historians. It gives a well written record 
of important events in the history of ophthalmology in the 
light of general historical events. The author contends that 
developments in ophthalmology are in accordance with de- 
velopments in religious, philosophical, ethical, and technical 
thought, with only a few notable exceptions. Dr. Arrington 
feels that in the past the eye was the meeting place of many 
disciplines such as neurology, physiology, religion, and 
philosophy. 

Later in the book the author makes a plea that the 
ophthalmologist not lose himself in his work, but view 
his profession or specialty against an appropriate back- 
ground of cultural knowledge. He seems to deplore the 
present trend to favor the group or mass attitudes over that 
of the individual. 

A chronological table, a partially complete directoty of 
ophthalmological periodicals, and a list of ophthalmological 
societies and associations are found at the end of the book. 


Vascular Surgery 


GEZA DE TAKATS, M.D., F.A.C.S., Clinical Professor of Sur- 
gery, University of Illinois, College of Medicine, Chicago. 
726 pages. $17.50. Philadelphia and London, W. B. Saunders 
Company, 1959. 

The present volume fills a great need in the field of 
peripheral vascular surgery. The organization is good and 
the writing concise. The illustrations are numerous and well 
selected. Because the book is written from personal experi- 
ences, the chapters on fundamental principles and diagnosis 
are particularly well done. The author includes chapters on 
essential hypertension and places undue emphasis on sympa- 
thectomy—all of which is based on his personal experience. 
Of special interest is the inclusion in the appendix of 
simple illustrations of surgical incisions and operative pro- 
cedures. 
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ORGANIZATION 


PROGRAM 
Ninety-Third Annual Session 


TEXAS MEDICAL ASSOCIATION 


April 9-12, 1960 (Saturday-Tuesday) 
Fort Worth, Texas 


HIGH LIGHTS AND SIDE LIGHTS 


HOW TO USE THIS PROGRAM 


Look for— 


Presidents and Presidents-Elect 

Services (Registration, Information, Messages, Hotel 
Accommodations, Press Room, Stenographers)... . 

Location of Meeting and Exhibit Rooms 

Entertainment (General Meeting Luncheons, President’s 
Party, Past Presidents, Fifty Year Club, Alumni, 
Fraternities, Sports) 

Business Activities (House of Delegates, Reference 
Committees, Committee Meetings) . . . 

Annual Session Committees 

Guest Speakers (with all their speaking engagements, 
sponsors, and host societies) . 

Special Speakers 

Memorial Services 

General Meetings 

General Meeting Luncheons.. . 

Refresher Courses 

Scientific Sections 

Exhibits (Motion Pictures, Scientific, Technical) .... 

Special Programs (Related Organizations, Other Spe- 
cialty Groups, Special Programs of Association) . . . 


PRESIDENTS AND PRESIDENTS-ELECT 


Dr. FRANKLIN W. YEAGER, DR. MAY OWEN, 
Corpus Christi, President, Fort Worth, President-Elect, 
Texas Medical Association. Texas Medical Association. 
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Mrs. HASKELL D. HATFIELD, MRS. RAMSAY H. MOORE, 
El Paso, President, Dallas, President-Elect, 

Woman’s Auxiliary to the Woman's Auxiliary to the 
Texas Medical Association. Texas Medical Association. 


SERVICES 
Registration, Information, and Messages 


The Registration Desk in the lobby of Hotel Texas will 
be open daily Saturday through Tuesday, April 9-12, from 
8 a.m. to 5:30 p.m. In addition, there will be registration, 
especially for members of the House of Delegates but open 
to all, at the entrance to the Ballroom of Hotel Texas from 
7 to 8 p.m. Saturday, immediately preceding the first meet- 
ing of the House. 

Information may be obtained at or near the Registration 
Desk in the Hotel Texas lobby or from the Message Center 
in the Longhorn Room of Hotel Texas. The Message Center 
will accept emergency messages for physicians and post 
lists of those receiving such messages at the Center and 
in the lobbies of Hotel Texas, the Hilton Hotel, and the 
Worth Hotel. Those seeing a notice that they have mes- 
sages are asked to check promptly with the Center. Physi- 
cians are asked to encourage offices, families, and patients 
to keep their calls to the Message Center at a minimum and 
to check with their offices or homes at intervals so that such 
messages as do come to the Message Center can be handled 
expeditiously. 

The Texas Medical Association Message Center telephone 
at Hotel Texas will be supplemented by a telephone at 
the same location manned by the Fort Worth Doctors Ex- 
change. Telephones which physicians may use without 
charge for calls within the hotel and for local calls will 
be available in the John L. Ashe booth adjacent to the 
Message Center. 

The Texas Medical Association will maintain an office 
in the El Paso Room of the Hilton Hotel at periods during 
the annual session when Association meetings are being 
held in that hotel. 

Mail and telegrams may be addressed in care of the 
Texas Medical Association, Hotel Texas, during the period 
of the annual session. 


Hotel Accommodations 


Hotel and motel reservations are being made directly 
with the hotel or motel of choice. Association activities are 
scheduled at the Texas, Hilton, and Worth Hotels and 


Auxiliary events at the Hilton. A list of suggested facilities 
follows: 


HOTELS 
Hilton Hotel, 601 Main, $9.50-$12.50. 
Holiday Inn Hotel, U.S. Highways 80 and 183 West, P. O. Box 
12217, $11. 
Loring Hotel, 3101 Camp Bowie, $7.50-$8.50. 
Texas Hotel, 815 Main, $8.50-$16. 
Westbrook Hotel, 408 Main, $7-$9. 
Western Hills Hotel, 6451 Camp Bowie, $9 up. 


Western Hills Inn, U.S. Highway 183 and F.M, 157, Box 356, 
Euless, $11 up. 


Worth Horel, 310 W. Seventh, $9.50-$11. 
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MOTELS 


Caravan Motel, 2601 Jacksboro Highway. 

City Center, 3520 Camp Bowie, $8-$9. 

Desert Village Motel, 6651 Camp Bowie, $9-$12. 
Downtown Motel, 600 N. Henderson, $10-$12 (double). 
Landmark Lodge, 7501 Bankhead Highway, $9. 

Park Plaza Motel, 1815 E. Lancaster, $7-$13.50. 

Rio Motel, 6600 Camp Bowie. 


FACILITIES FOR NEGROES 


Flint Hotel, 310 E. Thirteenth. 

Ranch House Hotel, 910 Jones. 

Reservations in private homes can be secured by writing the Hous- 
ing Chairman, Texas Medical Association Annual Session, 700 
Throckmorton, Fort Worth. 


The local Hotels Committee is headed by Dr. George Y. 
Siddons of Fort Worth, chairman, and Dr. J. M. Burnett 
of Fort Worth, co-chairman. A representative will be on 
luty in the area of the Registration Desk during the session. 


>ress Room and TMA Action 


A Press Room will be maintained in Room 332 of Hotel 
Texas. 

Headquarters for TMA Action newsbulletin will be Room 
36, Hotel Texas. 


stenographers 


A Stenographers Room will be set up in Room 331, 
Jotel Texas. Stenographers will be furnished for Associa- 
ion business upon request at the Message Center in the 
-onghorn Room, Hotel Texas. 


LOCATION OF MEETING AND EXHIBIT ROOMS 
Hilton Hotel 


Austin Room, third floor. El Paso Room, third floor. 
Continental-Terrace Room, Petroleum Club, third floor. 
fifth floor. Texas Suite (Houston, Lub- 
Corrida Club, lobby floor. bock, Midland, and Waco 
Dallas Room, third floor. Rooms), third floor. 
Derrick-New Orleans 
Rooms, second floor. 


Hotel Texas 


Ballroom, fourteenth floor. Rooms 359-363, third floor. 
Dining Room, lobby floor. Rooms 360-364, third floor. 
Gold Room, fourteenth Royal Room, basement level. 
floor. Scientific Exhibit Hall, across 
Longhorn Room, second Commerce Street from the 
floor. hotel. 
Oak Room, second floor. Technical Exhibit Halls, sec- 
Parlor R, second floor. ond and fourteenth floors. 
Rooms 344-348, third floor. Town Club, basement level. 


Worth Hotel 


Blue Room, third floor. 


Tourmaline A and B, 
Dining Room, second floor. 


second floor. 


ENTERTAINMENT 
General Meeting Luncheons 


The Association will sponsor two General Meeting 
Luncheons, one Monday and the other Tuesday, both at 
12:30 p.m. and both in the Ballroom, Hotel Texas. Mem- 
bers of the Association and Auxiliary and guests are invited. 
Tickets will be required for admittance, and they will be 
on sale at $3 each near the Registration Desk in the lobby 
of Hotel Texas. 
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President's Party 


A dinner followed by entertainment and dancing honor- 
ing the President will be held Tuesday at 8 p.m. at Ridglea 
Country Club. Les Elgart and his Columbia Recording Or- 
chestra will be featured with additional entertainment by 
Curly Broyles’ Dixieland Band and the Pitch Pirates Bar- 
bershop Quartet. Setups will be available in the cocktail 
lounge beginning at 6:30 p.m. Tickets at $7.50 each will 
be on sale near the Registration Desk in the lobby of 
Hotel Texas. They may be bought in advance through Dr. 
James W. Short, 811 Fifth Avenue, Fort Worth. 


Association and Auxiliary members and guests are invited 
to the President's Party. Dress is optional. 


Past Presidents Association and Fifty Year Club 


The Past Presidents Association will have a reserved table 
at the General Meeting Luncheon on Monday and the Fifty 
Year Club a reserved table at the General Meeting Lunch- 
eon on Tuesday. Both luncheons will be at 12:30 p.m. in 
the Ballroom, Hotel Texas, and tickets at $3 each will be 


on sale near the Registration Desk in the lobby of Hotel 
Texas. 


Alumni Banquets 


Alumni banquets, scheduled for 6:30 p.m. Monday unless 
noted otherwise, are being arranged under the general direc- 
tion of Dr. J. H. Grammer of Fort Worth. Tickets will be 
on sale in the registration area in the lobby of Hotel Texas. 
Events planned, together with the location and the Fort 
Worth physician in charge, are as follows: 


Baylor University College of Medicine, Ballroom, Hotel 
Texas, Drs. Frank Cohen and C. P. Lipscomb. 

Baylor University Class of 1930, reception 5:30 p.m., 
Gold Room, Hotel Texas, Drs. Frank Cohen and C. P. 
Lipscomb. 


Baylor University Class of 1950, reception 5:30 p.m., 
Hilton Hotel, Drs. Frank Cohen and C. P. Lipscomb. 

Medical College of Virginia, Rooms 360-364, Hotel 
Texas, Dr. W. V. Bradshaw. 

Tulane University School of Medicine, Blue Room (tre- 
ception) and Tourmaline B (dinner), Worth Hotel, Dr. 
Grant F. Begley. 

University of Arkansas, Western Hills Hotel, Drs. Har- 
old Beasley and Durwood Neal. 


University of Texas Medical Branch, Continental- oeemen, 
Hilton Hotel, Dr. J. W. Tottenham, Jr. 


Fraternity Parties and Women Physicians 


Fraternity parties and a party for women physicians are 
planned for 6:30 p.m. Tuesday, immediately preceding the 
President's Party. Tickets will be on sale in the registration 
area in the lobby of Hotel Texas. Dr. J. H. Grammer of 
Fort Worth is the general chairman for these events. Indi- 
vidual receptions and the Fort Worth physician making 
arrangements follow; all parties are at Ridglea Country 
Club unless otherwise noted: 


Alpha Kappa Kappa, Dr. Franklin Campbell. 

Nu Sigma Nu, Dr. Emory Davenport. 

Phi Beta Pi, Dr. Nathan Carpenter. 

Phi Chi, Dr. Walter Edwards. 

Phi Rho Sigma, Dr. Frank Daugherty. 

Theta Kappa Psi, Western Hills Hotel, Dr. M. C. Isbell. 

Women Physicians, Western Hills Hotel, Dr. Alice 
Gambill. 












Sports 


Seven sports will be available to physicians Tuesday 
afternoon, and prizes will be awarded in all events, ac- 
cording to arrangements made by the general chairman, 
Dr. Dolphus E. Compere of Fort Worth. Information on 
the sporting program will be available in the registration 
area in the lobby of Hotel Texas, but interested physicians 
are invited to write in advance to Dr. Compere or the 
Fort Worth physicians listed in charge of individual events: 


Boating, Fort Worth Boat Club, Dr. T. C. Lauder- 
dale. Racing or pleasure; guest boats welcome. 

Bowling, Forest Park Bowling Lanes, Dr. Dolphus E. 
Compere. In case of bad weather, all outdoor sports will 
be replaced by bowling. 

Golf, Ridglea Country Club, Dr. Dolphus E. Compere. 

Handball, YMCA, Dr. Roy E. Snyder. 

Sailing, Fort Worth Boat Club, Dr. Fred Aurin. Racing 
or pleasure; guest boats welcome. 

Skeet Shooting, Fort Worth Gun Club, Dr. Ted Lace. 

Tennis, River Crest Country Club, Dr. Harry H. 
Womack. 






BUSINESS ACTIVITIES 


House of Delegates 


The House of Delegates will hold its first meeting Satur- 
day at 8 p.m. in the Ballroom of Hotel Texas. The House 
probably will reconvene Sunday at 8 p.m. in the Ballroom 
and again Tuesday at 3 p.m. in the Town Club of Hotel 
Texas. The agenda, with reports and resolutions available 
at press time and a list of officers and committees, are 
included in a Handbook for Delegates and may be obtained 
by others upon request. All members of the Association may 
attend meetings of the House but may not participate in 
discussion or voting unless designated as delegates. 





Reference Committees 


Reference Committees will hold their first meetings to 
consider business assigned to them by the Speaker of the 
House of Delegates at 9 a.m. Sunday. Additional meetings 
will be at such other times as the chairmen of the com- 
mittees find necessary. Meeting places other than for the 
first meetings will be assigned at the Message Center in 
the Longhorn Room of Hotel Texas. Committee chairmen 
are urged to inform the Message Center staff when they 
have called meetings so that inquiries can be answered. 

Any member of the Association may arrange with a refer- 
ence committee for appearance in defense of or opposition 
to items referred to it from the House of Delegates. 

Meetings of reference committees Sunday at 9 a.m. will 
be held in Hotel Texas with chairmen as follows: 


Reports of Officers and Committees, Rooms 359-363, Dr. 
William Klingensmith, Amarillo. 

Scientific Work, Parlor R, Dr. Sam Gainer, San Angelo. 

Legislation and Public Relations, Rooms 344-348, Dr. 
Jack N. Partain, San Antonio. 

Medical Service and Insurance, Oak Room, Dr. David 
W. Carter, Dallas. 

Constitution and By-Laws, Ballroom, Dr. John F. Thom- 
as, Austin. 

Miscellaneous Business, Rooms 360-364, Dr. Denton 
Kerr, Houston. 

Board of Trustees, Room 532, Dr. R. W. Kimbro, Cle- 
burne. 


Board of Councilors, Room 302, Dr. C. E. Oswalt, Jr., 
Fort Stockton. 
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Chairmen of reference committees are asked to attend 
a breakfast meeting with the Speaker of the House of 
Delegates at 7:30 a.m. Sunday in Rooms 359-363 of Hotel 
Texas to discuss procedures and expedite business. 


Committee Meetings 


A number of Texas Medical Association board, council, 
and committee meetings are being scheduled during the 
annual session. Those directly concerned will receive sepa- 
rate notices. 


Blue Cross-Blue Shield Luncheon 


Blue Cross-Blue Shield of Texas will have a luncheon for 
members of the House of Delegates on Sunday at 12 noon 
in the Ballroom of Hotel Texas. W. R. McBee, executive 
director, Dallas, is in charge of arrangements. 

Dr. John B. Reckless, Duke University, Durham, N. C., 
will speak on “Britain’s National Health Insurance Pro- 
gram.” 


ANNUAL SESSION COMMITTEES 





The Council on Annual Session, which has coordinated 
plans for the annual session, consists of Drs. L. Bonham 
Jones, San Antonio; Mavis P. Kelsey, Houston; B. H. Wil- 
liams, Temple; Herman C. Sehested, Fort Worth; and 
Dennis M. Voulgaris, Wharton; with Dr. F. W. Yeager, 
Corpus Christi, and C. Lincoln Williston, Austin, serving 
ex officio. 

The Committee on General Arrangements for the Annual 
Session, all members from Fort Worth, includes Drs. Joseph 
H. Steger, chairman; William M. Crawford; R. V. Brasher; 
R. D. Moreton; Walter B. West; and May Owen; and 
Mrs. William W. McKinney, convention chairman for the 
Woman’s Auxiliary. 


ALSO WATCH FOR— 


Condensed Program, atranged by days, to be distributed 
at registration. 

Scientific Exhibits folder with exhibit descriptions to be 
distributed at registration. 

Technical Exhibits folder with exhibit descriptions to be 
distributed at registration. 

TMA Action newsbulletin to be mailed to all members 
before and after annual session and distributed daily at the 
session. 

Memorial Services program, with names of those paid 
tribute, to be distributed at the services. 

Handbook for Delegates, containing agenda of House of 
Delegates, annual reports of committees, and officer and 
committee list, to be mailed to delegates before annual ses- 
sion and avgilable for distribution at registration. (Officer 
and committee list follows the annual session program in 
this Journal.) 

Woman's Auxiliary Program, containing convention de- 
tails, to be distributed at Auxiliary registration in Fort 
Worth, also is published elsewhere in this Journal. 















See 
Woman's Auxiliary 
Convention Program 
Pages 249-253 
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GUEST SPEAKERS 


Dr. W. H. BICKEL, 
Professor of 
Orthopedic Surgery, 
{ayo Foundation, 
raduate School, 
University of 
Minnesota, 
ochester, Minn. 


Postirridation Fractures of the Neck 
of the Femur, Texas Orthopedic 
Association, Monday, 4 p.m. 

Acute Complications of Fractures, 


Refresher Course, Tuesday, 8:30 
a.m. 


Sponsor: Rex J. Howard, Fort Worth. 
Co-Sponsor: R. A. Murray, Temple. 


Guest of Texas Orthopedic Association 
and Texas Medical Association. 


Electrocardiography, Refresher 
Course, Monday, 8:30 a.m. 

Early Recognition of Coronary Dis- 
eases, General Meeting, Monday, 
11:30 a.m. 

Clinical Application of Spatial Vec- 
torcardiography, Section on Inter- 
nal Medicine, Monday, 3 p.m. 


Sponsor: Robert W. Brown, Fort Worth. 
Co-Sponsor: Gates R. Barker, Cleburne. 


Guest courtesy of Texas Heart Association. 


Dr. GEORGE E. 
BURCH, 
Henderson Professor 
and Chairman, 
Department of 
Medicine, Tulane 
University School 
of Medicine, 
New Orleans, La. 


G:aduate and Postgraduate Psychi- 
tric Education, Texas Neuropsy- 
hiatric Association, Sunday, 
10:40 a.m. 

Studies im Parkinsonism; Graphic 
Measurements in Tone, Tremor, 
and Voice, Section on Neurology, 
Neurosurgery, and Allied Fields 
of Texas Neuropsychiatric Associ- 
ation, Sunday, 2 p.m. 

Traumatic Disturbances of the Spin- 
al Cord, Texas Traumatic Surgical 
Society, Texas Industrial Medical 
Association, and Texas Physical 
Medicine and Rehabilitation So- 
ciety, Sunday, 2:55 p.m. 

Evaluation of the Tranquilizing 
Drugs, General Meeting, Monday, 
10:30 a.m. 


Sponsor: Edgar S. Ezell, Fort Worth. 
Co-Sponsor: Stephen Weisz, Dallas 


Guest of Texas Neuropsychiatric 
Association and Texas Medical Association. 


Dr. BENJAMIN 
BOSHES, 
Chairman, 
Department of 
Neurology and 
Psychiatry, 
Northwestern 
University Medical 
School, Chicago, Ill. 


Dr. O. THERON 
CLAGETT, 
Head of Section, 
Division of Surgery, 
Mayo Clinic, 
Rochester, Minn. 


Management of Diaphragmatic Her- 
nia, Section on General Practice, 
Monday, 2:30 p.m. 

Routine Radical Mastectomy Fol- 
lowed by X-Ray Therapy When 
Indicated, Section on Surgery, 
Monday, 4 p.m. 

Carcinoma of the Lung, Section on 
Surgery, Tuesday, 3 p.m. 


Sponsor: Burgess Sealy, Fort Worth. 
Co-Sponsor: John F. Thomas, Austin. 


Guest of Texas Medical Association. 


Carotid Artery Disease with Empha- 
sis on Ophthalmodynamometry, 
Refresher Course, Monday, 8:30 


a.m. 


Simplified Dacryocystorhinostomy, 
Section on Eye, Ear, Nose, and 


Throat, Monday, 4:20 p.m. 
Cyclodiathermy, Texas Ophthalmo- 


logical Association, Tuesday, 11 


a.m. 
Plastic Surgical Principles in Farm, 


Industrial, and Traffic Accidents, 
Texas Traumatic Surgical Society, 
Texas Industrial Medical Associa- 
tion, and Texas Physical Medicine 
and Rehabilitation Society, Sun- 
day, 2:15 p.m. 
Surgical Management of Radiation 
Injuries, Section on Radiology, 
Monday, 2:30 p.m. 
Plastic Surgical Principles in the Re- 
Dr. JAMES pair of Defects of the Extremities, 
BARRETT BROWN, Section on Surgery, Monday, 3 
Professor of p.m. 

Clinical Surgery, 
Washington 
University School 
of Medicine, 
Saint Louis, Mo. 


Dr. FRANK H. 
CONSTANTINE, 
Director of 
Ophthalmic Surgery, 
Manhattan Eye, Ear 
and Throat Hospital, 
New York, N. Y. 


Sponsor: Joe L. Bussey, Fort Worth. 


Co-Sponsor: Alfred A. Nisbet, 
San Antonio. 


Guest of Texas Medical Association. 


Plan to Visit 


Scientific Exhibits 
Technical Exhibits 


Exhibit Halls Open 
Beginning Sunday Afternoon 


Sponsor: John B. Patterson, Fort Worth. 
Co-Sponsor: Dean C. Kipp, Dallas. 


Guest of Texas Traumatic Surgical Society 
and Texas Medical Association. 
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Dr. WILLIAM 
DAMESHEK, 
Professor of 

Medicine, Tufts 

University School 
of Medicine, 

Boston, Mass. 


The Present Status of Bone Marrow 
Transplantation, Section on Inter- 
nal Medicine, Monday, 3:30 p.m. 

Panel Discussion: Treatment of Leu- 
kemias, Section on Internal Medi- 
cine, Monday, 4:30 p.m. 

The Differential Diagnosis of the 
Anemias, General Meeting, Tues- 
day, 10 am. 

Panel Discussion: Autoimmunization 
and Leukemia; Possible Relation- 
ship, Section on Pathology, Tues- 
day, 3:15 p.m. 


Sponsor: E. Richard Halden, Forte Worth. 


Co-Sponsor: Winfrey W. Goldman, Jr., 
Arlington. 


Guest of Texas Medical Association. 


Radiotherapy in Selected Lesions of 
the Head and Neck, Refresher 
Course, Monday, 8:30 a.m. 

An Improved Method for the Diag- 
nosis of Solitary Pulmonary Nod- 
ules, Section on Radiology, Mon- 


day, 3:30 p.m. 


Simple Mastectomy Followed by 
Radiation in Cancer of the Breast, 
Section on Surgery, Monday, 4:30 


p.m. 


Sponsor: Robert D. Moreton, Fort Worth. 
Co-Sponsor: Frederick J. Bonte, Dallas. 


Guest of Texas Medical Association. 


Dr. SYDNEY S. 
GELLIS, 
Professor and 
Chairman, 
Department of 
Pediatrics, Boston 
University School 
of Medicine, 
Boston, Mass. 


Dr. L. HENRY 
GARLAND, 
Clinical Professor of 
Radiology, Stanford 
University Medical 
School, 

San Francisco, Calif. 


Odd-Looking Children, General 
Meeting, Monday, 10 a.m. 

Lipodystrophy, Section on Pediatrics, 
Monday, 2:30 p.m. 


Clinical Use of Gamma Globulin, 
Section on General Practice, Mon- 
day, 4 p.m. 


Sponsor: Stephen G. Maddox, Jr., 
Fort Worth. 


Co-Sponsor: W. Pierre Robert, Beaumont. 


Guest of Texas Medical Association. 





Recent Advances in Gynecology and 
Obstetrics, Refresher Course, Mon- 
day, 8:30 a.m. 

The Diagnosis and Management of 
Pelvic Endometriosis, Section on 
General Practice, Tuesday, 2:30 
p.m. 

Hysterectomy—Normal Uterus, Sec- 
tion on Obstetrics and Gynecol- 


ogy, Tuesday, 4 p.m. Da. Josnrn A. 


HARDY, 
Director, 
Department of 
Gynecology and 
Obstetrics, Saint 
Louis University 
School of Medicine, 
Saint Louis, Mo. 


Sponsor: Dalton C. Hartnett, Fort Worth. 


Co-Sponsor: James H. Sammons, 
Highlands. 


Guest of Texas Medical Association. 


Prolonged Narcosis in Certain Psy- 
chosomatic Disorders; A Prelimi- 
nary Report, Texas Neuropsychi- 
atric Association, Sunday, 10:10 
a.m. 

Psychological Problems in Adoles- 
cence, Refresher Course, Tuesday, 
8:30 a.m. 

Understanding the Adolescent, Sec- 
tion on Pediatrics, Tuesday, 2:30 


Dr. EDWARD O. p.m. 


HARPER, 
Associate Professor, 
Department of 
Psychiatry, Western 
Reserve University, 
School of Medicine, 
Cleveland, Ohio. 


Sponsor: Bruce H. Beard, Fort Worth. 
Co-Sponsor: Howard M. Burkett, Dallas. 


Guest of Texas Neuropsychiatric 
Association and Texas Pediatric Society. 


Epidemiology in Cancer Control, 
General Meeting Luncheon, Mon- 
day, 12:30 p.m. 


Sponsor: John J. Andujar, Fort Worth. 
Co-Sponsor: David A. Todd, San Antonio. 


Guest courtesy of National Institutes 


of Health. Dr. J. R. HELL’, 


Director, Natio: :l 
Cancer Institut: 
Bethesda, Md. 


TAKE IN A RELATED SOCIETY PROGRAM WHILE AT ANNUAL SESSION 
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DR. PETER C. 
KRONFELD, 
Professor of 
hthalmology and 
Head of 
Yepartment of 
phthalmology, 
University of 
Illinois, 
Chicago, IIl. 


New Drugs in Ophthalmology, Tex- 
as Ophthalmological Association, 
Monday, 11 a.m. 

The Surgical Treatment of Retinal 
Detachment: Current Techniques, 
Refresher Course, Tuesday, 8:30 
a.m. : 

Modern Concepts of Glaucoma, Sec- 
tion on Eye, Ear, Nose, and 
Throat, Tuesday, 2:30 p.m. 


Sponsor: Harold Beasley, Fort Worth. 
Co-Sponsor: Henry N. Ricci, San Angelo. 


Guest of Texas Ophthalmological 
Association and Texas Medical Association. 


, rent Concepts in the Manage- 
ent of Diverticulosis of the 
‘olon, Texas Society of Gastro- 


aterologists 
unday, 3 p.m. 


and Proctologists, 


Treatment of Musculotendinous In- 
juries to the Athlete, Texas Soci- 
ety of Athletic Team Physicians, 
Saturday, 2:20 p.m. 

Treatment of Injuries About the 
Ankle, Refresher Course, Monday, 
8:30 am. 

Surgical Treatment of Ligament In- 
juries to the Knee, Texas Ortho- 
pedic Association, Monday, 11 
a.m. 


Sponsor: Louis J. Levy, Fort Worth. 
Co-Sponsor: Charles F. Gregory, Dallas. 


Guest of Texas Society of Athletic Team 
Physicians and Texas Medical Association. 


Dr. DON H. 
O'DONOGHUE, 
Professor of 
Orthopaedic Surgery 
and Fractures, 
University of 
Oklahoma Medical 
School, Oklahoma 
City, Okla. 


Address, General Meeting Luncheon, 
Tuesday, 12:30 p.m. 


ional Enteritis and Presentation 
f Cases, General Meeting, Tues- 
ay, 10:30 a.m. 

ent Therapeutic Advances in 
Gastroenterology, Section on In- 
‘cernal Medicine, Tuesday, 4 p.m. 


Sponsor: Walter B. West, Fort Worth. 
Co-Sponsor: Lester H. Quinn, Dallas. 


Guest courtesy of American Medical 
Association. 


Dr. GORDON 
McHarpy, 
Clinical Professor 
of Medicine, 
Louisiana State 
University School 


Dr. Louis M. Orr, 

President, American 

Medical Association, 
Orlando, Fla. 


Sponsor: Charles Robinson, Fort Worth. 
Co-Sponsor: John W. Fisher, Dallas. 


Guest of Texas Society of 
Gastroenterologists and Proctologists 


and Texas Medical Association. 


Dr. RUSSELL 
MEYERS, 
Professor of Surgery 
and Chairman, 
Division of 
Neurosurgery, State 


of Medicine, 
New Orleans, La. 


On the Nosologic Dichotomy Be- 
tween Organic and Function- 
al Diseases, Section on Neurol- 
ogy, Neurosurgery, and Allied 
Fields of Texas Neuropsychiatric 
Association, Sunday, 2 p.m. 

Uses and Potentials of Ultrasonics 
in Surgery and the Surgical Spe- 
cialties, Refresher Course, Mon- 
day, 8:30 am. 

Neurosurgical Measures of Value in 
Cerebral Palsy, General Meeting, 
Monday, 11 a.m. 


Sponsor: Frederick C. Rehfeldt, 
Fort Worth. 
Co-Sponsor: Charles M. Wilson, Dallas. 


Panel Discussion: The Interpretation 
of Cervical Epithelial Atypias in 
the Pregnant and Nonpregnant 
Patient, Section on Pathology, 
Monday, 3 p.m. 

Abnormalities of the Uterine Cervix 
in Pregnancy, Section on Obstet- 
rics and Gynecology, Monday, 4 
p.m. 

A Logical Approach to Abnormal 
Uterine Bleeding, General Meet- 
ing, Tuesday, 11 a.m. 

Cone Biopsy and Cytologic Smear in 
the Management of Cervical Car- 
cinoma, Section on General Prac- 
tice, Tuesday, 3:30 p.m. 


Sponsor: James G. Stouffer, Forte Worth. 


Dr. BEN M. 
PECKHAM, 
Professor and 
Chairman, 
Department of 
Gynecology and 
Obstetrics, 
University of 


Co-Sponsor: Jack A. Pritchard, Dallas. Wisconsin Medical 


School, 
Madison, Wis. 


Guest courtesy of United Cerebral Palsy 


University of Iowa, = St for 


) Guest of Texas Medical Association. 
Iowa City, Iowa. 


WATCH FOR FURTHER ANNUAL SESSION INFORMATION BY MAIL 
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Dr. EUGENE P. 
PENDERGRASS, 
Professor of 

Radiology, School 
of Medicine and 
Graduate School of 
Medicine, 
University of 
Pennsylvania, 
Philadelphia, Pa. 


Current 


Developments in 


Roentgen Diagnosis of Carcinoma of 
the Lung, General Meeting, Tues- 
day, 11:30 a.m. 

The Role of the Radiologist in the 
Diagnosis of Carcinoma of the 
Colon, Section on Surgery, Tues- 
day, 2:30 p.m. 


Sponsor: W. H. Neil, Fort Worth. 
Co-Sponsor: Glenn D. Carlson, Dallas. 


Guest courtesy of Texas Division, 
American Cancer Society. 


Public 


Health, Texas Association of Pub- 


lic Health Physicians, 


6:30 p.m. 


Sunday, 


New Information on the Problem of 


Chronic 


Disability, 


Section on 


Public Health, Monday, 2:30 p.m. 
Medical Implications of Health Haz- 
ards in Our Environment, Confer- 
ence of City and County Health 


Officers, Tuesday, 2:30 p.m. 


Sponsor: W. V. Bradshaw, Jr., 
Fort Worth. 


Co-Sponsor: J. E. Peavy, Austin. 
Guest of Conference of City and County 


Health Officers and Texas Medical 
Association. 


Dr. MARK M. 
RAVITCH, 
Associate Professor 
of Surgery, Johns 
Hopkins University, 
Baltimore, Md. 


Dr. JOHN D. 
PORTERFIELD, 
Deputy Surgeon 
General of the 
United States 
Public Health 
Service, 
Washington, D. C. 


Thoracic Deformities in Relation to 
Cardiac Disease, Texas Chapter, 
American College of Chest Physi- 
cians, Sunday, 2 p.m. 

Indications for Correction of Tho- 
racic Deformities in Infants and 
Children, Section on Pediatrics, 
Monday, 3:10 p.m. 

Neonatal Emergencies, Refresher 
Course, Tuesday, 8:30 a.m. 

The Operations for Inguinal Hernia, 
Section on General Practice, Tues- 
day, 4 p.m. 


Sponsor: Robert D. Bickel, Fore Worth. 
Co-Sponsor: J. Warner Duckett, Dallas. 


Guest courtesy of Texas Division, 
American Cancer Society. 





The Importance of Cytology in Cer- 
vical Cancer in Relation to Cell 
Type, Section on Pathology, Mon- 
day, 2:30 p.m. 

Pathology of the Uterine Cervix in 
Pregnancy, Section on Obstetrics 
and Gynecology, Monday, 3:30 
p.m. 

A Reevaluation of the Cervical Bi- 
opsy Technique, Refresher Course, 
Tuesday, 8:30 a.m. 

Experimental Carcinogenesis in the 
Mouse Cervix, Section on Pathol- 
ogy, Tuesday, 2:30 p.m. 

Sponsor: John L. Wallace, Jr., 
Fort Worth. 

Co-Sponsor: Charles T. Ashworth, Dallas. 

Guest of Texas Medical Association. 


Dr. JAMES W. 
REAGAN, 
Professor of 
Pathology, Western 
Reserve University, 
Cleveland, Ohio. 


Fenestration of the Oval Window, 
Texas Otolaryngological Associa- 
tion, Monday, 10 a.m. 

Myringoplasty and Tympanoplasty 
with Vein Graft Closure of the 
Ear Drum Perforation, Texas Oto- 
laryngological Association, Mon- 
day, 11:15 a.m. 


Sponsor: W. P. Anthony, Jr., Fort Worth. 


Dr. JOHN J. 
SHEA, JR., 
Otolaryngologist, 
Memphis, Tenn. 


Anesthetics and Adrenal Function, 
Texas Society of Anesthesiologists, 
Sunday, 10:30 a.m. 

Present Status of Hypothermia, 
Texas Society of Anesthesiologists, 
Sunday, 1:30 p.m. 

Effects of Anesthetics on Circulation 
and Respiration, Refresher Course, 
Tuesday, 8:30 a.m. 

Effects of Anesthetics and Drugs on 
Coronary Blood Flow, Section on 
Internal Medicine, Tuesday, 4:30 
p.m. 


Sponsor: A. N. Heinrichs, Fort Worth. 
Co-Sponsor: David O. Johnson, Austin. 


Guest of Texas Society of Anesthesiologists 
and Texas Medical Association. 


Co-Sponsor: J. L. Turner, Odessa. 


Guest of Texas Orolaryngological 
Association and Texas Medical Association. 


Dr. LEROY D 
VANDAM, 
Clinical Professor of 
Anesthesia, 
Harvard Medic:l 
School, 
Boston, Mass. 








SEE HOTEL RESERVATION CARD ON INSERT OPPOSITE PAGE 252 
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The Diagnosis and Treatment of 
Fungous Diseases, Refresher 
Course, Monday, 8:30 a.m. 
Immunologic Aspects of Fungous 
Diseases, Texas Dermatological 
Society, Monday, 10 a.m. 
Dr. J. WALTER Sponsor: Edmund N. Walsh, Fort Worth. 
WILSON, 
Clinical Professor 
of Medicine 
(Dermatology ) , 
University of 
Southern California, 
Los Angeles, Calif. 


Guest of Texas Dermatological Society 
and Texas Medical Association. 


Differential Diagnosis. of Masses of 
the Neck, Refresher Course, Mon- 
day, 8:30 a.m. 

Widefield Laryngectomy, Texas Oto- 
laryngological Association, Mon- 
day, 12 noon. 

Functional Hearing Losses, Section 
on Eye, Ear, Nose, and Throat, 
Monday, 3 p.m. 


Dr. WALTER P. 
WORK, 
Associate Clinical 
Professor, Stanford 
University School 
of Medicine, 
San Francisco, Calif. 


Sponsor: William Skokan, Fort Worth. 


Co-Sponsor: E. A. Blackburn, Jr., 
Houston, 


Guest of Texas Otolaryngological 
Association and Texas Medical Association. 


SPECIAL SPEAKERS 


Royce L. ASHCRAFT, Director, Division of Hospital Li- 
censing, State Department of Health, Austin. 
The New Hospital Licensing Program. 


Conference of City and County Health Officers, Tuesday, 
3:30 p.m. 


Dr. M. BLASHY, Director of Vocational Rehabilitation, 
Veterans Administration Center, Temple. 
Vocational Rehabilitation of the Aged. 
Texas Society on Aging, Tuesday, 2:15 p.m. 


PAUL H. BOATMAN, Chief, Air Traffic Control Division, 
Federal Aviation Agency, Fort Worth. 
Air Traffic Control. 
Texas Air-Medics Association, Sunday, 3:30 p.m. 


W. H. BRUBAKER, Flight Standards Division, Federal Avi- 
ation Agency, Region 2, Fort Worth. 
Flight Standards. 
Texas Air-Medics Association, Monday, 1:30 p.m. 
Federal Aviation Agency Forum. 
Texas Air-Medics Association, Monday, 2 p.m. 
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Dr. GEORGE F. CAHILL, JR., Director, Endocrine Metabolic 

Unit, Peter Bent Brigham Hospital, Boston, Mass. 

Adipose Tissue, Its Relationship to Diabetes. 

Texas Diabetes Association, Sunday, 10:15 a.m. 

Panel Discussion. 

Texas Diabetes Association, Sunday, 1:15 p.m. 

Experiments on the Use of Other Sugars, Such as Man- 
nose, in Diabetes Mellitus. 

Texas Diabetes Association, Sunday, 3:30 p.m. 


GEORGE R. CLARK, Investigator in Charge, Civil Aviation 
Board, Fort Worth. 
Civil Aviation Board Accident Investigation. 
Texas Air-Medics Association, Sunday, 2:30 p.m. 


L. C. ELLIOTT, Regional Manager, Federal Aviation Agency, 
Region 2, Fort Worth. 
Welcome Address. 
Texas Air-Medics Association, Sunday, 10:30 a.m. 


Dr. JAMES L. GODDARD, Civil Air Surgeon, Federal Avia- 
tion Agency, Washington, D. C. 
Federal Aviation Agency's Medical Program. 
Texas Air-Medics Association, Sunday, 1:30 p.m. 


Dr. LEWIS GUNTHER, Regional Flight Surgeon, Federal 
Aviation Agency, Region 4, Los Angeles, Calif. 
The A-B-C’s of Spatial Vectorcardiography. 
Texas Air-Medics Association, Suriday, 2 p.m. 


WILLIAM B. HEROY, Sc.D., Geotechnical Corporation, Dal- 
las. 

Problems Associated with Disposal of High-Level Radio- 
active Wastes in Deep Geologic Formations—Natural 
Salt Formations. 

Symposium on Nuclear Medicine, Sunday, 4:30 p.m. 


JOHN S. HUNTER, Regional Attorney, Federal Aviation 
Agency, Region 2, Fort Worth. 
Legal Aspects. 
Texas Air-Medics Association, Monday, 11 a.m. 
Federal Aviation Agency Forum. 
Texas Air-Medics Association, Monday, 2 p.m. 


HARDIN B. JONES, Ph.D., Associate Director, Donner Lab- 
oratory, University of California Radiation Laboratory, 
Berkeley, Calif. 

Problems Arising from Fallout from a Russian Nuclear 
Detonation on Berkeley, Calif., in March, 1958. 
Symposium on Nuclear Medicine, Sunday, 3:05 p.m. 


JACK S. KROHMER, M.A., Assistant Professor of Radiology, 


University of Texas Southwestern Medical School, Dal- 
las. 


Scintillation Scanning of the Liver. 

Section on Radiology, Monday, 3 p.m. 

Panel Discussion: Carcinoma of the Esophagus. 
Section on Radiology, Tuesday, 3:30 p.m. 


Dr. WRIGHT H. LANGHAM, Biomedical Research Group, 
Los Alamos Scientific Laboratory, Los Alamos, N. Mex. 
Fallout—Is It a Hazard to Man? 
Symposium on Nuclear Medicine, Sunday, 2 p.m. 


Dr. JACK LAPIDES, Associate Professor of Surgery, Depart- 


ment. of Urology, University Medical Center, Ann 
Arbor, Mich. 


Effects of General Anesthesia on Renal Functions. 
Texas Society of Anesthesiologists, Sunday, 9 a.m. 





Dr. Louis W. Lewis, Assistant Professor of Anesthesia, 
University of California School of Medicine, San Fran- 
cisco, Calif. 

Effects of General Anesthesia on Renal Functions. 
Texas Society of Anesthesiologists, Sunday, 9 a.m. 


JOsEPH A. LIEBERMAN, Dr. Eng., Division of Reactor De- 
velopment, United States Atomic Energy Commission, 
Washington, D. C. 

The Problem of Radioactive Waste—Present and Future. 
Symposium on Nuclear Medicine, Sunday, 3:50 p.m. 


FRANK PASCHAL, Health Physics Department, Convair, 
Fort Worth. 


Radioactive Liquid Waste at Convair, Division of General 
Dynamics, Fort Worth. 
Symposium on Nuclear Medicine, Sunday, 4:50 p.m. 


A. B. RICH, D.V.M., Director, Division of Veterinary Pub- 
lic Health, State Department of Health, Austin. 
The Municipal and State Cooperative Meat Inspection 
Program. 


Conference of City and County Health Officers, Tuesday, 
4 p.m. 


Dr. JAMES S. ROBERTSON, Medical Physics Division, 
Brookhaven National Laboratory, Upton, N. Y. 
Radioactive Fallout on Marshallese and Japanese Fisher- 
men—Five Year Follow-Up. 
Symposium on Nuclear Medicine, Sunday, 2:40 p.m. 


CHARLES A. SMITH, Deputy Regional Attorney, Federal 
Aviation Agency, Region 2, Fort Worth. 
Legal Problems Associated with Certification of Airmen. 
Texas Air-Medics Association, Monday, 11:30 a.m. 
Federal Aviation Agency Forum. 
Texas Air-Medics Association, Monday, 2 p.m. 


Dr. FREDERICK C. SWARTZ, Chairman, Committee on Ag- 
ing, American Medical Association, Lansing, Mich. 


American Medicine and Its Responsibilities in the Care 
of the Aged. 

University of Texas Postgraduate School of Medicine 
Conference, Wednesday, 9:15 a.m. 


Lt. COL. WILFRED T. TUMBUSCH, Chief of the Clinical 
Division of the Surgical Research Unit Burn Team, 
Brooke General Hospital, Fort Sam Houston. 

Symposium on Burns: Wound Care and Burns of the 
Hand. 

Texas Traumatic Surgical Society, Texas Industrial Medi- 
cal Association, and Texas Physical Medicine and Re- 
habilitation Society, Sunday, 10 and 11:15 a.m. 


CoL. EDWARD H. VOGEL, JR., Chief of the Surgical Re- 
search Unit Burn Team, Brooke General Hospital, 
Fort Sam Houston. 

Symposium on Burns: Resuscitation and Infection. 

Texas Traumatic Surgical Society, Texas Industrial Medi- 
cal Association, and Texas Physical Medicine and Re- 
habilitation Society, Sunday, 9:30 and 10:45 a.m. 


STERLING WARD, Air Carrier Safety Division, Federal 


Aviation Agency, Region 2, Fort Worth. 


Jet Airplanes. 
Texas Air-Medics Association, Sunday, 3 p.m. 


Federal Aviation Agency Forum. 
Texas Air-Medics Association, Monday, 2 p.m. 
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Dr. WALLACE M. YATER, Yater Clinic, Washington, D. C. 


Outlook for the Postmyocardial Infarction Patient. 
University of Texas Postgraduate School of Medicine 
Conference, Wednesday, 10:30 a.m. 


Peripheral Vascular Disease. 


University of Texas Postgraduate School of Medicine 
Conference, Wednesday, 11:10 a.m. 


MEMORIAL SERVICES 


Sunday, April 10, 5:00 p.m. 
Continental-Terrace; Hilton Hotel 


Joseph F. McVeigh, Fort Worth, Chairman, 
Mrs. Guy E. Knolle, Houston, Co-Chairman, 
Committees on Memorial Services, Presiding. 


. Organ Prelude. FELIKS GWOZDZ, Fort Worth. 


. Invocation. ROBERT EARNEST NAYLOR, D.D., 


Fort Worth, President, 
Baptist Theological Seminary. 


3. Special Music. BAPTIST HOUR CHOIR. 


. Memorial Address for Deceased Physicians. 
MILFORD O. ROUSE, Dallas. 


. Memorial Address for Deceased Members of the 
Woman's Auxiliary. MRS. JOHN KING GLEN, Houston. 


. Benediction. Dr. NAYLOR. 


. Lord’s Prayer. Miss JOE ANN SHELTON, Director, 


Baptist Hour Choir. 


. Organ Postlude. Dr. GWOZDZ. 


GENERAL MEETINGS 


Monday, April 11, 10:00 a.m. 
Ballroom, Hotel Texas 


F. W. Yeager, Corpus Christi, President, Presiding. 


1. (10:00) Odd-Looking Children. 
SYDNEY S. GELLIS, Boston, Mass. 


There is a fairly large group of conditions in childhood which 
are diagnosable by the facial appearance alone. In some, the odd 
appearance is diagnostic of a systemic disorder. This talk will pre- 
sent a number of such children by means of lantern slides and will 
discuss in detail the diagnostic features and their significance, tfeat- 
ment, and prognosis. 


2. (10:30) Evaluation of the Tranquilizing Drugs. 
BENJAMIN BOSHES, Chicago, III. 


3. (11:00) Neurosurgical Measures of Value im Cere- 
bral Palsy. 


RUSSELL MEYERS, Iowa City, Iowa. 


Certain manifestations of cerebral palsy are at present susceptible 
of neurosurgical alleviation. These include spasticity, rigidity, hyper- 
kinesia (choreatic, athetotic, dystonic, ballistic, and tremor), con- 
vulsions, and antisocial behavior disorders. Peripheral operations 
embrace all neurectomies and rhizotomies. Central operations em- 
brace extirpations and/or sections of cerebral cortex, corticofugal 
pathways in the capsule, peduncles, and spinal cord, and certain 
nuclei and tracts in the basal ganglionic and pretectal regions, in- 
cluding the dorsal thalamus. Indications, contraindications, compli- 
cations, and sequelae will be discussed. 
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4. (11:30) Early Recognition of Coronary Diseases. 


GEORGE E. BURCH, New Orleans, La. 


Coronary disease with associated ischemic heart disease is one 
of the major diseases of man. Early recognition is necessary for 
most effective treatment and for the prevention of some of the 
serious complications such as myocardial infarction, angina pectoris, 
and congestive heart failure. The finer points of early diagnostic 
recognition of coronary disease and differential diagnoses will be 
discussed, including the use of the electrocardiogram. 


Tuesday, April 12, 10:00 a.m. 
Ballroom, Hotel Texas 


F. W. Yeager, Corpus Christi, President, Presiding. 


1. (10:00) The Differential Diagnosis of the Anemias. 
WILLIAM DAMESHEK, Boston, Mass. 


2. (10:30) Regional Enteritis and Presentation of Cases. 
GORDON MCHARDY, New Orleans, La. 


Regional enteritis is relatively infrequent. Pathology is essentially 
that of obstructive lymphedema. Clinical manifestations may present 
as an acute abdomen, chronic ulcerative colitis, chronic partial in- 
testinal obstruction, fever of undetermined origin, gastrointestinal 
neurosis, blind-loop syndrome, or complications of other conditions. 
Newer therapy has included antimicrobial agents, steroids, and radi- 
ation. A controversy exists between the resectionist and surgeons 
who wish to shunt, with recent recognition of increased frequency 
of malignancy supporting the resectionist. 


3. (11:00) A Logical Approach to Abnormal Uterine 
: Bleeding. 

BEN M. PECKHAM, Madison, Wis. 

Patients exhibiting abnormal uterine bleeding can generally be 
divided into two groups: (1) etiology is clear and management is 
that of the underlying cause; 2) etiology is obscure and manage- 
ment is empiric or on theoretical grounds. In the first group, the 
cause of abnormal bleeding can be tracked down in almost every 
instance. The most serious cause, malignancy, can be detected and 
treated. In the second group (dysfunctional endocrinopathies) the 


basic etiology usually is obscure. A simple approach to diagnosis and 
management of both groups will be presented. 


4. (11:30) Roentgen Diagnosis of Carcinoma of the 
Lung. 
EUGENE P. PENDERGRASS, Philadelphia, Pa. 


GENERAL MEETING LUNCHEONS 


Monday, April 11, 12:30 p.m. 
Ballroom, Hotel Texas 


F. W. Yeager, Corpus Christi, President, Presiding. 


1. (12:30) Luncheon. 
Invocation. 
Introductions: 
General Practitioner of the Year. 
Dr. Joseph H. Steger, Fort Worth, 
Chairman, Committee on General Ar- 
rangements. 
Past Presidents Association. 


2. (1:20) Epidemiology in Cancer Control. 
J. R. HELLER, Bethesda, Md. 


Epidemiological research can assess the efficacy of cancer control 
measures and identify ways in which they may be improved. Sta- 
tistical studies provide information on environmental cancer hazards, 
many of which can be eliminated or minimized. Full scale applica- 
tion of the cytologic test for asymptomatic carcinoma of the uterine 
cervix among adult females would drastically reduce mortality from 
this form of cancer. The survival rate of cancer patients is rising, 
largely as a result of improvement of therapy, and complete applica- 
tion of available diagnostic and therapeutic measures could increase 
the survival rate another 50 per cent. 
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Tuesday, April 12, 12:30 p.m. 
Ballroom, Hotel Texas 


F. W. Yeager, Corpus Christi, President, Presiding. 


“1. (12:30) Luncheon. 
Invocation. 
Introductions: 
Registrants for Orientation Program. 
Fifty Year Club. 
Civic Guests. 


2. (1:15) Presentation of Anson Jones Award for Lay 
Medical Reporting. 

JoE R. DONALDSON, Pampa, 

Chairman, Council on Public Relations 

and Public Service. 


3. (1:20) Amnouncement of Scientific Exhibits 
Awards. 


4. (1:25) Address of President, American Medical As- 
sociation. 


Louis M. Orr, Orlando, Fla. 


REFRESHER COURSES 


The refresher course program for the 1960 annual ses- 
sion will include 14 courses, each consisting of an hour 
of lecture plus 15 minutes of questions and answers. The 
courses, to be presented by out-of-state medical leaders, are 
primarily for the benefit of physicians doing general prac- 
tice, but also are of value to specialists. Category II (in- 
formal) hour-for-hour credit will be granted by the Texas 
Academy of General Practice for each course. 


The schedule runs from 8:30 to 9:45 a.m., Monday and 
Tuesday, April 11-12, each course being complete in a 
single day. Complimentary coffee will be served from 7:45 
to 8:15 a.m. at Hotel Texas. No tickets will be required 
for attendance at courses. 


Following is the list of courses and instructors, together 
with room assignments: 


MONDAY, APRIL 11, 8:30 to 9:45 a.m. 


1. Electrocardiography. 
GEORGE E. BURCH, New Orleans, La. 
(Dining Room, Hotel Texas. ) 


Practical clinical applications of electrocardiography will be pre- 
sented in an informal fashion. Electrocardiographic problems will 
be demonstrated along with the discussions. Audience participation 
in the form of questions and free discussions will be encouraged. 


2. Carotid Artery Disease with Emphasis on Ophthalmo- 
dynamometry. 


FRANK H. CONSTANTINE, New York, N. Y. 
(Rooms 359-363, Hotel Texas.) 


3. Radiotherapy in Selected Lesions of the Head and 
Neck. 


L. HENRY GARLAND, San Francisco, Calif. 
(Rooms 360-364, Hotel Texas.) 


4. Recent Advances in Gynecology and Obstetrics. 
JOSEPH A. HARDY, Saint Louis, Mo. 
(Town Club, Hotel Texas.) 
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5. Uses and Potentials of Ultrasonics in Surgery and the 
Surgical Specialties. 
RUSSELL MEYERS, Iowa City, Iowa. 
(Rooms 344-348, Hotel Texas.) 


The physical characteristics of sonic and of low- and high- 
frequency ultrasonic energies will be described as they bear upon 
the growing uses, both diagnostic and therapeutic, to which these 
agents recently have been put in physical medicine and surgery. 
High frequency, focused sonic energies, coupled with stereotaxic 
methods, up to the present have reached their farthest development 
in the neurosurgical realm. However, comparable developments in 
orthopedics, ophthalmology, otolaryngology, urology, gynecology, 
endocrinology, oncology, and the basic medical sciences of anatomy, 
physiology, and pathology either are or are on the verge of being 
implemented. A current evaluation and a prospectus of the use of 
ultrasound will be offered. 


6. Treatment of Injuries About the Ankle. 


DON H. O’DONOGHUE, Oklahoma City, Okla. 
(Gold Room, Hotel Texas. ) 


The author will point out the application of forces which may 
cause an anticipated chain reaction, noting that if a certain type 
of injury is present, one would expect to find others in the same 
chain. This gives a good diagnostic aid and often may prevent 
overlooking a second injury perhaps more severe than the obvious 
one. General principles will be stressed. Also, specific treatment 
methods will be given. Emphasis will be upon the importance of 
early, complete diagnosis and prompt, definitive care to prevent 
crippling residual deformities. 


7. The Diagnosis and Treatment of Fungous Diseases. 


J. WALTER WILSON, Los Angeles, Calif. 
(Parlor R, Hotel Texas.) 


8. Differential Diagnosis of Masses of the Neck. 
WALTER P. Work, San Francisco, Calif. 
(Oak Room, Hotel Texas. ) 


Routine and special diagnostic studies will be stressed as they 
pertain to neck lesions. The embryological development of the nor- 
mal neck structures will be outlined. Lesions of the neck will be 
considered in the following categories: (1) embryological; (2) neo- 
plastic—benign and malignant, primary and metastatic; (3) infectious 
—acute and chronic; (4) metabolic. 









TUESDAY, APRIL 12, 8:30 to 9:45 a.m. 


9. Acute Complications of Fractures. 


W. H. BICKEL, Rochester, Minn. 
(Rooms 359-363, Hotel Texas.) 






If the possibilities of acute complications of fractures are under- 
stood, the treatment frequently is obvious. If the mode of production 
is known, the dangers of producing these complications while 
treating fractures is lessened. On occasions the complications of a 
fracture assume such importance to limb and function that the 
fracture itself is best disregarded and attention focused on treatment 
of the complication. Fractures in themselves do not require emer- 
gency treatment, but the complications may. Emphasis will be on 
the early recognition of soft tissue complications of fractures and 
their immediate handling. 


10. Psychological Problems in Adolescence. 


EDWARD O. HARPER, Cleveland, Ohio. 
(Parlor R, Hotel Texas.) 


11. The Surgical Treatment of Retinal Detachment: Cur- 
rent Techniques (for ophthalmologists primarily). 
PETER C. KRONFELD, Chicago, III. 

(Tourmaline A, Worth Hotel.) 


Principle of retinal detachment surgery remains unchanged. Cur- 
rent techniques for tear closure trend toward firm, lasting, surgical- 
ly produced inward-protrusions or buckles which press the diatherm- 
ized choroid against the torn retina and reduce the volume of the 
vitreous chamber. Most eye surgeons aim at almost complete release 
of subretinal fluid during operation. The limited indication for 
vitreous implantations has been recognized. The percentage of cures 
by retinal detachment surgery has increased significantly the past 
2 years. 
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12. Neonatal Emergencies. 
MARK M. RAVITCH, Baltimore, Md. 
(Rooms 344-348, Hotel Texas.) 


13. A Reevaluation of the Cervical Biopsy Technique. 
JAMES W. REAGAN, Cleveland, Ohio. 
(Rooms 360-364, Hotel Texas.) 


Biopsy will be considered in view of present knowledge of dis- 
ease in the uterine cervix. This involves consideration of biopsy 
in a patient having gross abnormality of the uterine cervix and also 
in the patient whose cervix has no significant disease. Under certain 
circumstances the cervix may be more difficult to sample or the 
sampling may be more hazardous on the basis of present knowledge. 
The more widely used sampling techniques will be considered in 
relation to the disease processes which may be encountered. The more 
significant sources of error in sampling, processing, and interpreta- 
tion will be discussed. The reliability of certain forms of sampling 
will be considered as well as the immediate and long term conse- 
quences of biopsy. 


14. Effects of Anesthetics on Circulation and Respiration. 
LEROY D. VANDAM, Boston, Mass. 
(Oak Room, Hotel Texas.) 


The chief concern in anesthesia has always been the adverse effect 
of anesthetics on respiration and circulation. Respiration and circula- 
tion are interrelated functions. Some common effects of anesthetics 
on respiration and circulation will be presented. 






SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 


Chairman—W oodrow M. Avent, Waco. 
Secretary—Thomas L. York, Corpus Christi. 


Monday, April 11, 2:30 to 5:00 p.m. 
Ballroom, Hotel Texas 





1. (2:30) Management of Diaphragmatic Hernia. 


O. THERON CLAGETT, Rochester, Minn. 





Diaphragmatic hernias occur commonly. They may be congenital 
or acquired and may result from trauma. They can occur in either 
sex and at any age. Depending upon their location, size, and 
etiology they can manifest themselves by a great variety of symptoms 
and roentgenographic abnormalities. The diagnosis and treatment of 
the various types of diaphragmatic hernia will be reviewed. 


2... (3:08) 





Advances in the Surgery of Children. 
LUKE W. ABLE, Houston. 


Adequate sedation, intubation, good anesthesia, blood transfusions, 
and attention to surgical physiology have contributed greatly to 
children’s surgery. The radiologist, hematologist, and anesthesiolo- 
gist are important members of the surgical program. Specific men- 
tion will be made of advances in treatment of congenital defects, 
vascular surgery, abdominal surgery, tumors, and splenic disease. 








3. (3:30) Ears and Antibiotics. 


Louis E. ADIN, JR., Dallas. 


The anatomic peculiarities of otitis media will be deale with along 
with differences in this infection in child and adult. Sequelae, eti- 
ologic agents, cultural and sensitivity studies, and therapeutic agents 
will be discussed. Indications for myringotomy, technique, and the 
importance of anesthesia will be considered. Emphasis will be on 


caution in the use of drugs which may damage the hearing ap- 
paratus. 


4. (4:00) Clinical Use of Gamma Globulin. 
SYDNEY S. GELLIS, Boston, Mass. 


This talk will summarize the uses of gamma globulin in measles, 
German measles, chickenpox, mumps, pertussis, hepatitis, eczema 
vaccination, herpes simplex, and agammaglobulinemia. Details of 
dosage and timing of administration will be given. The protection 
of patients receiving large doses of steroids will be discussed. 
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(4:30) The Management and Treatment of Allergy 
to Stinging Insects. 
RICHARD L. ETTER, Houston. 
The history, mortality, and rationale of treatment of the critical 
insect-sensitive patient is discussed along with the method of the 


preparation of antigens and the method of desensitization. The proper 


diagnosis and management of the insect-sensitive individual can be 
life saving. 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Ballroom, Hotel Texas 


6. (2:30) The Diagnosis and Management of Pelvic 
Endometriosis. 


JosEPH A. HARDY, St. Louis, Mo. 


(3:00) Current Concepts of the Malabsorption 
Syndrome. 

A. C. BRODERS, JR., Temple. 

Details of the symptomatology and physical signs of the mal- 

absorption syndrome will be given, with emphasis on its early de- 

tection. Diagnostic methods will be discussed. A discussion of the 


gluten-free diet will be given, illustrated with slides. A report of 
approximately a dozen cases will be given with follow-up studies. 


8. (3:30) Cone Biopsy and Cytologic Smear in the 
Management of Cervical Carcinoma. 

BEN M. PECKHAM, Madison, Wis. 

In recent years there has been considerable confusion as to the 

appropriate place for each of these diagnostic procedures in the 

management of cervical malignancy. The key to success lies in the 

full utilization of the capabilities of each procedure with recognition 

that the now popular cold-knife cone should not replace biopsy but 

rather complement this procedure. A diagrammatic presentation of 

the appropriate order of application of these procedures, utilizing the 
principle of the flowsheet, will be presented and discussed. 


9. (4:00) The Operations for Inguinal Hernia. 
MARK M. RAVITCH, Baltimore, Md. 


10. (4:30) Diagnosis and Treatment of Prostatitis. 
ELGIN WARE, Dallas. 


SECTION ON INTERNAL MEDICINE 


Chairman—J. Wilson David, Corsicana. 
Secretary—W. W. Bondurant, Jr., San Antonio. 


Monday, April 11, 2:30 to 5:00 p.m. 
Gold Room, Hotel Texas 


1. (2:30) Management of Chronic Pulmonary Dys- 
function. 


R. J. CARABASI, Temple. 


Successfully managing chronic pulmonary dysfunction requires an 
organized plan based on (1) employment of therapeutic measures, 
(2) patient education and training, (3) the daily application of 
(1) amd (2) indefinitely. Major therapeutic endeavors include 
cessation of smoking, postural drainage, and bronchodilators. Patient 
education and training require efforts of the physician and are best 
carried out in the hospital with assistance of the nursing staff, 
supplemented by a printed manual. 


Discussion—John A. Wiggins, Jr., Fort Worth. 

2: (3:00) Clinical Application of Spatial Vectorcardi- 
ography. 

GEORGE E. BURCH, New Orleans, La. 


Vectorcardiography remains in the developmental stage and is 
primarily a research procedure. Nevertheless, recent studies and 
correlations with clinical and autopsy data indicate possible clinical 
applications. This is especially true in the diagnosis of infarction 
in areas of the heart depolarized late in the electric cycle as well 
as in the diagnoses of congenital cardiac defects and diffuse and 
complex lesions. Vectorcardiograms will be presented to show clinical 
applications of spatial vectorcardiography. 
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The Present Status of Bone Marrow Trans- 
plantation. 


WILLIAM DAMESHEK, Boston, Mass. 


(4:00) Recognition and Treatment of Shock in 
Acute Myocardial Infarction. 
HOWARD E. HEYER, Dallas. 


Changes in blood pressure following acute myocardial infarction 
in a series of patients will be presented. Variations in pressure 
during hospitalization for acute coronary occlusion, both in normo- 
tensive and hypertensive subjects, will be presented. Importance of 
early recognition and treatment of shock and hypotension will be 
emphasized. The prognostic value of certain findings, as well as use 
and relative value of various therapeutic agents, will be discussed. 


Discussion—E. Ross Kyger, Jr., Fort Worth. 


5. (4:30) Panel Discussion: Treatment of the Leu- 
kemias. 

E. RICHARD HALDEN, Fort Worth, Moderator; 

WILLIAM DAMESHEK, Boston, Mass.; 

ROBERT A. HETTIG, Houston; and 

J. M. HILL, Dallas. 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Gold Room, Hotel Texas 


6. (2:30) Disseminated Lupus Erythematosus; A Sur- 
vey. 
ROBERT W. GRIFFIN, San Antonio. 


A review of charts of 35 patients with lupus erythematosus 
treated in four general hospitals summarizes symptoms, physical 
findings, laboratory tests, and treatment. Pertinent findings are dis- 
cussed showing striking frequency of incidence of lupus erythema- 
tosus in Latin American females with joint, pulmonary, renal, and 
hematological abnormalities. These findings are compared to other 
series. The paper ends with a general discussion as to etiology, 
course, and treatment of lupus erythematosus. 


Discussion—Warren W. Moorman, Fort Worth. 


7. (3:00) Syncope. 
JAMES V. WARREN, Galveston. 


Many types of disturbances may produce temporary loss of con- 
sciousness and must be distinguished from disorders of the central 
nervous system, The most common type of faint, vasodepressor syn- 
cope, probably is caused by a sudden loss in peripheral vascular tone 
producing an abrupt fall in blood pressure, cerebral ischemia, and 
unconsciousness. Two other types of syncope will be discussed: ortho- 
static hypotension of the chronic type and carotid sinus syncope. 


Discussion—Laurence E. Lamb, San Antonio. 


8. (3:30) Therapeutic Use of Radio Iodine for Heart 
Disease. 


EARL F. BEARD, ALFRED E. LEISER, 
MAvIs P. KELSEY, and 
RAYMOND G. ROSE, Houston. 


This article will include experience in 100 or more cardiac pa- 
tients who have been treated with radio iodine. The patients fall 
into four categories: thyrocardiacs, congestive heart failure in 
euthyroid patients, angina in euthyroid individuals, and paroxysmal 
superventricular tachycardia in euthyroid patients. The results of 
this experience and evaluation of the indications for radio iodine 
therapy in heart disease will be presented. 


Discussion—Milton R. Hejtmancik, Galveston. 


9. (4:00) Recent Therapeutic Advances in Gastroen- 
terology. 


GORDON MCHARDY, New Orleans, La. 


Evaluation of the therapeutic efficiency of agents and procedures 
currently used in clinical gastroenterology is extremely difficult, even 
when an exacting program is followed and every effort is made to 
avoid misinterpretation. An effort will be made to evaluate the 
claims made for some of the more prominent, newer products and 


to depict their applicability, limitation, and disadvantages in clinical 
gastroenterology. 
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10. (4:30) The Effects of Anesthetics and Drugs on 
Coronary Blood Flow. 

LEROY D. VANDAM, Boston, Mass. 

Normal myocardial function depends upon adequate oxygenation, 

which in turn is the result of coronary arterial blood flow. Recent 

studies of coronary blood flow in animals and man have delineated 


the main determinants of the coronary circulation. Some common 


effects of anesthetic agents and techniques on coronary arterial blood 
flow will be discussed. 


SECTION ON SURGERY 


Chairman—Ridings E. Lee, Dallas. 
Secretary—Joe T. Gilbert, Austin. 


Monday, April 11, 2:30 to 5:00 p.m. 
Parlor R, Hotel Texas 


1. (2:30) Surgical Management of the Thyroid Nod- 
ule. 


JOHN F. THOMAS, Austin. 


The incidence of carcinoma occurring in nodules in the thyroid 
gland has been variously reported. Statistical studies purport to show 
that the true incidence of malignant change is small, while in sur- 
gical series the incidence is from 6 to 15 per cent. A surgical 
series is here presented. Several cases are photographically presented 
to show that individualization of management is necessary. 


Discussion—Mavis P. Kelsey, Houston. 


2. (3:00) Plastic Surgical Principles in Repair of De- 
fects of the Extremities. 

JAMES BARRETT BROWN, St. Louis, Mo. 

No extremity should be shortened, even in extensive injury, until 

every effort has been made to try to preserve its length and to return 

it to its most normal functional level. Whenever free skin grafts can 

be used for restoration of hand or foot, they are thought to be best. 

The earliest possible repair of radiation burns gives the best func- 
tion and protects the patient best from carcinoma. 


3. (3:30) Recent Advances in Surgical Treatment of 
Arterial Occlusive Lesions. 

DENTON A. COOLEY, Houston. 

In less than a decade a new concept of definitive surgical treat- 

ment of aortic and arterial occlusive disease has been introduced 

and established as the treatment of choice wherever local condi- 

tions permit. This presentation will be concerned with the clinical 


manifestations of arterial occlusive lesions of surgical significance 
with a consideration of techniques and results of treatment. 


Discussion—Jesse E. Thompson, Dallas. 


4. (4:00) Routine Radical Mastectomy Followed by 
X-Ray Therapy When Indicated. 

O. THERON CLAGETT, Rochester, Minn. 

Radical mastectomy has been the treatment of choice for carci- 
noma of the breast for 60 years. Recently doubts have been raised 
as to whether it is the best available treatment. The various methods 
of treating carcinoma of the breast will be reviewed. Evidence indi- 
cating that radical mastectomy followed in appropriate cases by radi- 


ation therapy remains the most effective treatment of carcinoma of 
the breast will be presented. 


5. (4:30) Simple Mastectomy Followed by Radiation 
in Cancer of the Breast. 
L. HENRY GARLAND, San Francisco, Calif. 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Parlor R, Hotel Texas 


6. (2:30) The Role of the Radiologist in the Diag- 
nosis of Cancer of the Colon. 
EUGENE P. PENDERGRASS, Philadelphia, Pa. 


7. (3:00) Carcinoma of the Lung. 
O. THERON CLAGETT, Rochester, Minn. 


There has been an alarming increase in the incidence of carci- 
noma of the lung in recent years. It is predominantly a disease of 
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‘men over 40 years of age who are or have been heavy smokers. 


Surgery provides the only effective treatment available and is most 
effective if used early in the disease. The lungs are accessible to 
diagnostic investigation, and available methods of diagnosis will 
permit early diagnosis of most lung carcinoma. Improvement in the 
results of surgical treatment of carcinoma of the lung can be ac- 


complished if established diagnostic procedures are used more 
effectively. 


8. (3:30) Plastic Surgery Observed in Russia. 
TRUMAN G. BLOCKER, JR., Galveston. 
During June-July, 1959, a small group of plastic surgeons, includ- 
ing the author, went for 2 weeks to the Soviet Union to observe 
surgical techniques and research work in a number of medical insti- 
tutes. A summary of postgraduate medical training is to be included 
along with a report of the type of care provided in the various 
facilities and the general areas of research interest which were noted. 


9. (4:00) Malignant Carcinoid Syndrome. 
RALEIGH R. WHITE, Temple. 


Interest in carcinoid tumors was enhanced in 1953 by description 
of a syndrome associating these tumors with (1) paroxysmal flush- 
ing, (2) chronic diarrhea, (3) respiratory distress, and (4) valvu- 
lar heart disease. Symptoms of the carcinoid syndrome develop when 
increased levels of serotonin enter the systemic circulation. Diagnosis 
and surgical management of functioning carcinoid tumors are de- 
scribed, and a case is reported. 


Discussion—R. J. White, Fort Worth. 


10. (4:30) Evaluation of the Sphincter Preservation 
Operations for Cancer of the Rectum. 
ROBERT J. ROWE, Dallas. 


Since 1949 approximately 103 patients with cancer of the sigmoid 
colon and rectum have been subjected to resection. Abdominoperi- 
neal resection with permanent colostomy was performed on 47 pa- 
tients. Sphincter preservation procedures were used on 44 (21 “‘pull- 
through” and 23 anterior resections). From this small personal 
series, one is able to evaluate the result of these procedures. In addi- 


tion the literature has been reviewed to evaluate the published 5-year 
survival rates. 


Discussion—O. P. Griffin, Fort Worth. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman—Milton A. Davison, Marlin. 
Secretary—J. Glenn Terry, Dallas. 


Monday, April 11, 2:30 to 4:30 p.m. 
Houston and Lubbock Rooms, Hilton Hotel 


1. (2:30) ABO Isoimmunization; Use of Specific 
Coombs and Heat Elution Tests in Detection 
and Treatment of Hemolytic Diseases. 

JAMES KRAFFT, Dallas. 
Discussion—Sol Haberman, Ph.D., Dallas. 


2. (3:00) Suprapubic Vesicourethral Suspension. 
E. B. MENDEL, Dallas. 


3. (3:30) Pathology of the Uterine Cervix in Preg- 
nancy. 


JAMES W. REAGAN, Cleveland, Ohio. 

The epithelium and the stroma of the uterine cervix undergo 
marked alterations in pregnancy. In 6 per cent of gravid women, 
abnormal proliferative reactions are observed in the surface epitheli- 
um. In 3 per cent of patients, the abnormality may simulate carci- 
noma in situ but is considered a dysplastic change. The mean age 
of gravid women with dysplasia is 25 years; prevalence of the ab- 
normality increases with parity. Biologically about 68 per cent of 


the dysplastic lesions either regress or at least are not demonstrated 
in long term follow-up studies. 


4. (4:00) Abnormalities of the Uterine Cervix in 
Pregnancy. 


BEN M. PECKHAM, Madison, Wis. 

The major and minor abnormalities encountered in the cervix of 

the pregnant woman will be discussed with emphasis upon their 

clinical importance and management. Data supporting the contention 

that pregnancy is not ordinarily a confusing factor in the tissue diag- 
nosis of cervical abnormality will be presented. 
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Tuesday, April 12, 2:30 to 5:00 p.m. 
Houston and Lubbock Rooms, Hilton Hotel 


5. (2:30) Nu«tritional Implications of Pregnancy. 
WILLIAM J. MCGANITY, Galveston. 


(3:00) Review of Patients with Four or More Ce- 
sarean Sections at St. Joseph’s Hospital. 
MATTHEW H. TALTY, JR., Houston. 


Uterine Phlebography. 
DEAN D. CURTIS, Houston. 


Hysterectomy—Normal Uterus. 
JOSEPH A. HARDY, St. Louis, Mo. 


Fluorescence: Microscopy in Exfoliative Cy- 
tology. 


H. FRANK CONNALLY, JR., Waco. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Chairman—Vance Terrell, Stephenville. 
Secretary—E. A. Blackburn, Jr., Houston. 


Monday, April 11, 2:30 to 6:00 p.m. 
Blue Room, Worth Hotel 


Ear, Nose, and Throat Program 


(A refresher course on “Differential Diagnosis of Masses 
of the Neck” will be conducted by Walter P. Work, San 


Francisco, Calif., from 8:30 to 9:45 a.m. on Monday in 
the Oak Room, Hotel Texas. The Texas Otolaryngological 
Association will have a program and luncheon Monday be- 
tween 10:00 a.m. and 2:00 p.m. in the Dining Room of 
the Worth Hotel. See the Refresher Course and Specialty 
Program sections for details.) 


1. (2:30) Em Bloc Resection of Mandible (motion 
picture). 


HERBERT H. HARRIS, Houston. 


The film shows the patient preoperatively, including the lesion 
in the region of the tongue and adjacent portions of the mandible 
and floor of the mouth. Then are shown the radical neck dissec- 
tion excision, and then closure. The final portion shows the patient 


postoperatively about 3 or 4 months. The film will be narrated by 
the author. 


2. (3:00) Functional Hearing Losses. 
WALTER P. WorK, San Francisco, Calif. 


Nonorganic hearing losses will be discussed as they pertain to 
the child and the adult. Special emphasis will be placed on the 
newer diagnostic methods available. 


3. (3:30) Otologic Findings in Nasopharyngeal Car- 
cinoma. 


H. E. MAppox, III, Galveston. 


Thirty-six cases of carcinoma of the nasopharynx seen at the 
University of Texas Medical Branch during the past several years 
are reviewed with special emphasis on otologic findings and early 
diagnosis. The need for aggressive persistent diagnostic measures is 


stressed for those cases with typical symptoms of nasopharyngeal 
carcinoma, but few confirmatory signs. 


Discussion—John Barrett, Houston. 
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4. (4:00) Iliac Bone Graft in Nasal Reconstruction. 
NORMAN E. WRIGHT, Amarillo. 
This procedure is well established in the correction of nasal 


deformity. A variation of technique in the procurement of the graft 
is outlined which has been helpful in early ambulation and prompt 


healing of the donor site. 


Discussion—Ben T. Withers, Houston. 


5. (4:30) Therapy of External Otitis. 
CHARLES R. HEARE, Beaumont. 
Factors important in the incidence of external otitis are reviewed. 
Avoidance of these factors is necessary in many cases to clear up 
the lesions. Therapeutic principles are outlined as to control of pain, 
choice of antibiotics, and methods of cleaning the ear canal. Classi- 
fication of the more common types as suggested by Dr. Ben Senturia 
is used. A review of cases treated by the author the past season 


is made indicating the incidence, the occurrence of drug sensitivity, 
and morbidity. 


Discussion—J. M. Anthony, Dallas. 
6. (5:00) Cocktail Hour, Informal. 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Tourmaline A, Worth Hotel 


Eye Program 


(A refresher course on “Carotid Artery Disease with 
Emphasis on Ophthalmodynamometry” will be conducted 
by Frank H. Constantine, New York, N. Y., from 8:30 to 
9:45 a.m. on Monday in Rooms 359-363, Hotel Texas; a 
course on “The Surgical Treatment of Retinal Detachment; 
Current Techniques” [for ophthalmologists primarily} will 
be conducted by Peter C. Kronfeld, Chicago, Ill, from 
8:30 to 9:45 a.m. on Tuesday in Tourmaline A, Worth 
Hotel. The Texas Ophthalmological Association will meet 
Monday and Tuesday beginning at 10 a.m. in the Worth 
Hotel. See the Refresher Course and Specialty Program 
section for details.) 


7. (2:30) Modern Concepts of Glaucoma. 
PETER C. KRONFELD, Chicago, III. 


Classification of primary glaucomas into angle-closure and chronic 
simple types is receiving wider acceptance, even though combinations 
of the two types have been reported. The mechanisms of angle- 
closure are now fairly well understood. There are still wide gaps 
in our understanding of chronic simple glaucoma. It is, however, 
clearly established as a disturbance of aqueous outflow. The outflow 
disturbance is characterized by gradual onset and slow progression. 
Ie precedes actual glaucoma by a number of years. Ophthalmological 
examinations of all adults every 2 years should disclose the presence 
of chronic glaucoma before serious visual damage occurs. 


8. (3:10) Anatomical Details of the Surgical Limbus 
Important in Cataract Surgery. 
J. L. Mims, San Antonio. 


Recent improvements in the anatomical description of the superior 
limbal area important to the proper placement of the incision in 
cataract surgery will be discussed. Drawings, anatomical specimens, 
photographs, and a review of the literature on the anatomy of this 
area and on wound healing will be presented. The relative advantages 
and disadvantages of the three most commonly used incision routes 
will be summarized. A short analysis of cases will be given. 


9. (3:40) Intermission. 


10. (3:50) Practical Points in the Fitting of Contact 
Lenses by the Ophthalmologist. 

P. W. MALONE, Big Spring. 

The newer plastics have greatly expanded the use of contact lenses. 

The large scleral lens has been almost replaced by the small corneal 

lens, and wearing time has been prolonged in most cases to 16 

hours. The ready availability of excellent contact lens laboratory 

facilities, the ease and short time required for successful fitting and 

adjusting, and the increased patient satisfaction make the fitting of 
contact lenses a worthy addition to ophthalmic practice. 


11. (4:20) A Simplified Dacryocystorbinostomy. 
FRANK H. CONSTANTINE, New York, N. Y. 
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SECTION ON RADIOLOGY 


Chairman—C. W. Yates, Rosenberg. 
Secretary—Otto H. Grunow, Fort Worth. 






Monday, April 11, 2:30 to 5:00 p.m. 
Rooms 360-364, Hotel Texas 


1. (2:30) Surgical Management of Radiation Injuries. 
JAMES BARRETT BROWN, St. Louis, Mo. 


Excessive exposure to x-rays, radium, and other radioactive sub- 
stances may cause severe changes in skin and tissue and require 
excision and repair. Deep excision of the lesion, with or without 
primary repair, usually offers dramatic relief from the severe pain 
in these burns. Cathode-ray machines for study of plastics and solids 
are creating skin damage, usually delayed, that seems dependent on 
some destructive element other than the thermal effect. 


Discussion. 


2. (3:00) Scintillation Scanning of the Liver. 
FREDERICK J. BONTE, Dallas; 
Mr. JACK S. KROHMER, Dallas; 
MARION C. L. BALDWIN, Dallas; and 
E. BRYAN HARRIS, Waco. 
Scintillation scanning of the liver following deposition of gamma- 
emitting radioisotope tracers is becoming an important medical tech- 
nique, for it will afford unique information about the size, shape, 
and internal pattern of the liver not available by any other safe 


technique. Displacement of, and space-occupying lesions within, the 


liver caused by primary and metastatic neoplastic disease will be 
stressed. 


Discussion. 


3. (3:30) An Improved Method for the Diagnosis of 
Solitary Pulmonary Nodules. 
L. HENRY GARLAND, San Francisco, Calif. 
Discussion. 


4. (4:00) Roentgen Signs Suggesting Fetal Death in 
Utero. 


CLAUDE WILLIAMS, Arlington. 


The following radiological appearances should give rise to a sus- 
picion that fetal death in utero has occurred: (1) an unduly small 
fetus for the period of gestation; (2) absence of continued fetal 
growth; (3) Spaulding’s sign; (4) hyperflexion sign; (5) air 
embolism; (6) Deuel’s halo. These signs with respect to possible 
etiology, interpretation, expected time of onset following fetal death, 
and reliability will be discussed. 


Discussion. 


5. (4:30) The Roentgen Diagnosis of Pyloric Stenosis 
in Infants. 


J. E. MILLER and O. L. MCCLESKEY, Dallas. 


A careful and complete radiographic examination of the upper 
gastrointestinal tract, properly interpreted, in suspected pyloric 
stenosis is invaluable and highly accurate. The demonstration of 
the “‘string sign’’ resulting from the narrowed and elongated pyloric 
canal is pathognomonic of this abnormality. The radiological exam- 
ination should be employed more frequently in evaluating infants 
presenting with the clinical picture of pyloric stenosis. 


Discussion. 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Rooms 360-364, Hotel Texas 


6. (2:30) A Consideration of the Acute Abdomen. 
Jor C. RUDE, Austin. 


There is a tendency to sort the acute abdomen into groups such 
as congenital, mechanical, foreign bodies, inflammatory, perforations 
or ruptures of a hollow viscus, vascular accidents of either traumatic 
or disease etiologies, infections, neoplasms, and a miscellaneous group 
that defies classification. Other systemic or local lesions may mimic 
the acute abdomen so that the entire patient must be fully evaluated. 
A discussion of each group will be followed by illustrations. 


Discussion. 
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7. (3:00) Photoscanning and Its Application in Thy- 
roid Disease. 


R. E. COLLIER, Dallas. 
Discussion. 





8. (3:30) Panel Discussion: Carcinoma of the Esopb- 
agus. 

JOHN T. MALLAMS, Dallas; 

CHARLES ROBINSON, Fort Worth; 

ROBERT E. CARR, Fort Worth; 

VINCENT P. COLLINS, Houston; and 

Mr. JACK S. KROHMER, Dallas. 


Discussion. 


9. (4:30) Visualization of the Cystic and Common 
Ducts as an Adjunct to Oral Cholecystog- 
raphy. 

W. Q. Bubp, Amarillo. 

This paper will discuss a method of doing oral cholecystograms 

that is economical in office time and materials, has a high prob- 

ability of demonstrating calculi, and will demonstrate the cystic and 


common ducts in 75 per cent or more of cases in which the gall- 
bladder is visualized. 


Discussion. 


SECTION ON PUBLIC HEALTH 


Chairman—W. V. Bradshaw, Jr., Fort Worth. 
Secretary—David M. Cowgill, San Benito. 


(The Conference of City and County Health Officers 
will be held Tuesday at 2:30 p.m. in Rooms 359-363, 
Hotel Texas. The Texas Association of Public Health Physi- 
cians will have a dinner meeting Sunday at 6:30 p.m. in 
Rooms 359-363, Hotel Texas. See Specialty Programs sec- 
tion for details.) 


Monday, April 11, 2:30 to 4:30 p.m. 
Rooms 359-363, Hotel Texas 


1. (2:30) New Information on the Problem of Chronic 
Disability. 
JOHN D. PORTERFIELD, Washington, D. C. 


This paper will present some new information on the prevalence 
and character of chronic disability in the United States today, suggest 
possible approaches for prevention and control, and indicate some 
of the ways in which needed health resources can be developed and 
how they might best be applied to the disability problem. 


2. (3:00) Report on the Follow-Up Clinic of the 
Harlingen State Tuberculosis Hospital. 
C. J. QUINTANILLA, Harlingen. 


The importance of the follow-up clinic will be presented by 
documentary one year’s results, illustrating remarkable acceptance 
of the discharged patient, ease of continuing postdischarge anti- 
tuberculous therapy, and constant control of patient’s course by the 
staff conference method. 


Discussion. 


3. (3:30) Maulticounty Health Departments in Texas. 
REINHOLD E. JOHNSON, Midland. 


This paper describes the organization and operation of multi- 
county health departments in Texas with comment on advantages 
and disadvantages. The 1945 Haven Emerson report, “Local Health 
Units for the Nation,’’ is discussed as it applies to Texas. Senate 


Bill 206, recently passed by the Fifty-Sixth Legislature, also is 
discussed. 


Discussion. 
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4. (4:00) A Local Health Department Employs a 
Physical Therapist. 


ELIZABETH GENTRY, Austin. 


Employment of a physical therapist on a temporary basis demon- 
strated that she is an important member of the health team. Her 
salary can be justified in terms of releasing people from the burden 
of caring for the patient and of making the patient more inde- 
pendent. She also has increased the skills of the public health 
nurses. These achievements led to establishment of a permanent full 
time salary and employment of a second physical therapist. 


Discussion. 


SECTION ON PATHOLOGY 


Chairman—Alvin O. Severance, San Antonio. 
Secretary—Joseph M. Hill, Dallas. 


(Monday the Texas Society of Pathologists, Inc. will 
hold a business meeting immediately following the section 
program. ) 


Monday, April 11, 2:30 to 5:00 p.m. 
Rooms 344-348, Hotel Texas 


1. (2:30) The Importance of Cytology im Cervical 
Cancer in Relation to Cell Type. 
JAMES W. REAGAN, Cleveland, Ohio. 


Using a random sample an analysis was made of the cellular char- 
acteristics of 10,000 abnormal cells in preparations from 100 women 
with proven cancer of the uterine cervix. This population of ab- 
normal cells contained at least two and possibly three universes. 
When the histopathological material was separated on the basis of 
the cellular groupings, three fundamental types of neoplasm were 
observed: a large cell keratinizing carcinoma, a nonkeratinizing 
carcinoma, and a small cell malignant tumor. On correlating the cell 
type and the tumor of origin with the survival it was found that 
the neoplasms had significantly different survivals. 


2. (3:00) Symposium on Cytology. 


a. (3:00) The Interpretation of Cervical Epithelial 
Atypias in the Pregnant and Nonpreg- 
nant Patient. 


BEN M. PECKHAM, Madison, Wis. 
Data suggesting that cervical epithelial atypias in the pregnant pa- 
tient, with few exceptions, should not be interpreted differently from 
those appearing in the nonpregnant patient will be presented. 
b. (3:15) The Respiratory Tract Secretion. 
H. W. NEIDHARDT, Houston. 
c. (3:30) Body Fluids. 
JOHN L. WALLACE, Fort Worth. 
Vaginal Secretions. 
JARRETT E. WILLIAMS, Abilene. 
e. (4:00) Discussion. 


d. (3:45) 


Tuesday, April 12, 2:30 to 5:00 p.m. 
Rooms 344-348, Hotel Texas 


3. (2:30) 


Experimental Carcinogenesis in the Mouse 
Cervix. 


JAMES W. REAGAN, Cleveland, Ohio. 


Cancer can be readily induced in the uterine cervix of CsH mice. 
In carcinogenesis there are three basic phases: dysplasia, infiltration, 
and cancer. These stages are reflected in the desquamated cells. Al- 
most all animals which are ultimately proved to have cancer have 
evidence of a preexisting dysplasia, but all animals with induced 
dysplasia do not necessarily develop cancer. Surface changes analogous 
to those designated as in situ cancer in the human have not been 
observed to antedate cancer in the experimental animals. Stimulus 
withdrawal at various stages of carcinogenesis provides information 


about the so-called reversibilicy or irreversibility of the process in 
the experimental animal. 
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4. (3:00) A Study of Neoplastic Invasiveness. 


CHARLES T. ASHWORTH, Dallas. 
Discussion—Alice Lorraine Smith, Dallas. 
5: (3:15) Autoimmunization and Leukemia—Possible 


Relationship. 
WILLIAM DAMESHEK, Boston, Mass. 


6. (3:30) Some Effects of Aging on the Human Brain. 
KENNETH M. EARLE, Galveston. 


Discussion—William O. Russell, Houston. 






SECTION ON PEDIATRICS 


Chairman—Harold H. Bevil, Beaumont. 
Secretary—George Willeford, Harlingen. 


(The Texas Chapter, American Academy of Pediatrics 
will have luncheon Monday, April 11, at 12:30 p.m. in the 
Corrida Club, Hilton Hotel.) 


Monday, April 11, 2:30 to 4:40 p.m. 
Midland and Waco Rooms, Hilton Hotel 
1. (2:30) Lipodystrophy. 
SYDNEY S. GELLIS, Boston, Mass. 


In this condition there is a gradual but progressive, painless 
disappearance of subcutaneous fat from the face, neck, and shoulder 
girdle. The disease is more common than has been realized hitherto. 
It begins in childhood and affects both males and females. Its 
etiology is unknown. Although the disease is considered compatible 
with normal life expectancy, data will be presented which indicate 
that the prognosis must be guarded in view of a high incidence 
of associated renal disease. 


(3:00) Questions and Answers. 
2. (3:10) Indications for Correction of Thoracic De- 
formities in Infants and Children. 
MARK M. RAVITCH, Baltimore, Md. 


3. (3:40) Pediatric Indications for Tonsillectomy. 
W. PRICE KILLINGSWORTH, Port Arthur. 
Discussion. 
4. (4:10) Adolescent Problems Confronting the Pedi- 
atrician. 
JOHN G. YOUNG, Dallas. 
Discussion. 


Tuesday, April 12, 2:30 to 4:40 p.m. 
Terrace Room, Hilton Hotel 


5. (2:30) Understanding the Adolescent. 
EDWARD O. HARPER, Baltimore, Md. 
(3:00) Questions and Answers. 
6. (3:10) Unusual Urologic Problems in Infants and 
Children. 
EDWARD B. SINGLETON, Houston. 
Discussion. 
7. (3:40) Hiérschsprung’s Disease of Early Infancy; 
Recognition and Treatment. 
GEORGE DORMAN, Dallas. 
Discussion. 
8. (4:10) Primary Myocardial Disease of Infancy. 
ALVIS JOHNSON, JR., Dallas. 
Discussion. 
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EXHIBITS 


MOTION PICTURES 


Monday, April 11, 10:00 a.m. 
Gold Room, Hotel Texas 


1. (10:00) A Complete Office Gynecological Examina- 
ation—1957. 


This film, prepared by Dr. Frederick J. Hofmeister of Milwaukee, 
demonstrates the author’s concept of what constitutes a complete 
office gynecological examination. Included are examination of the 
breasts, Papanicolaou endometrial biopsy, the recto-vaginal-abdominal 
examination, and, where necessary, a demonstration of a cervical 
biopsy. 


2. (10:20) The Early Detection and Medical Manage- 
ment of Ulcerative Colitis—1959. 


Prepared by Drs. Nicholas C. Hightower, Jr., A. Compton Brod- 
ers, Jr., Henry Laurens, and Richard D. Haines of Scott and White 
Clinic, Temple, this film documents a case of chronic ulcerative 
colitis, its diagnosis, immediate therapy, and management over the 
course of a year. By so doing it aims to give the clinician a gen- 
eral view of the important principles involved. 


3. (11:00) Routine Pelvic Examination and Cytologic 
Method—1958. 


This film for general practitioners is designed to stress the im- 
portance of obtaining vaginal and cervical smears as a routine prac- 
tice in the physical examination of all adult women. It was pre- 
pared by Dr. S. B. Gusberg of New York. 


4. (11:20) Staphylococcal Infections in Surgery—1958. 


Dr. H. Rocke Robertson of Vancouver, B. C., illustrates in this 
film the various types of staphylococcal infections encountered in 
surgical patients, and some of the means by which contamination 
that eventually leads to a wound infection can occur. An attempt is 
made to illustrate some of the faults in ward and theater technique, 
and means of correcting these errors are suggested. 


5. (11:50) Radiation: Physician and Patient—1959. 


This motion picture from the American College of Radiology 
strives to achieve a better understanding of the radio-biologic, gen- 
etic, and physical effects of radiation. 


6. (12:25) Tonsillectomy and Adenoidectomy—1958. 


Produced by Dr. Joe A. Izen of Pasadena, this film reviews the 
author’s procedures. 


7. (12:50) I Am A Doctor—1959. 


“I Am A Doctor” was produced by the American Medical As- 
sociation to interest more high school and college students in be- 
coming doctors. 


8. (1:25) The Intraperitoneal Repair of Incisional 
Hernias with Marlex Mesh—1959. 


The intraperitoneal repair of a large incisional hernia with Marlex 
mesh is demonstrated by Dr. Francis C. Usher of Houston. Because 
of its flexibiliry and soft texture, this new plastic mesh may be 
sutured to the under surface of the abdominal wall as an “inner 
lining.” In this intraperitoneal position it has greater mechanical 
advantage than if it were sutured in a subcutaneous position as an 
“onlay” graft. By placing the mesh directly in contact with omentum 
the rich vascular supply of this organ provides for more rapid 
fibroplasia through the mesh and consequently a stronger reinforce- 
ment of fibrous tissue. 


Tuesday, April 12, 10:00 a.m. 
Gold Room, Hotel Texas 


9. (10:00) Hospital Sepsis—A Communicable Disease 
—1958. 


This film, prepared by the American Medical Association, Ameri- 
can College of Surgeons, and American Hospital Association, is de- 
signed to educate all levels of hospital personnel in the many ave- 
nues by which infection can be spread throughout a hospital. 


10. (10:30) Synthetic Knitted Mesh in Hernia Repair— 
1958. 


The technique of using knitted mesh made of either nylon or 


230 


dacron in the repairing of recurrent hernias is shown by Dr. John 
R. Paine and Dr. Richard H. Adler of Buffalo, N. Y. 


11. (11:00) Carcinoma of the Stomach: Gastrectomy— 
1959. 


In this film, prepared by Dr. Waltman Walters and Dr. William 
H. ReMine of Rochester, Minn., a radical subtotal and radical 
total gastrectomy with removal of omenta, lymph glands, and spleen 
is shown. The authors give a preliminary discussion of advances in 
the treatment of carcinoma of the stomach. 


12. (11:30) Fire and Explosion Hazards from Flam- 
mable Anesthetics—1958. 


This picture presents by animation and live action the problems 
and causes of operating room fires and explosions. Practical methods 
of preventing fires and explosions are presented as well as labora- 
tory demonstrations of problems involved such as the effects of 
static electricity, dangers of improper electrical connections, and the 
explosiveness of gas mixtures. The film was prepared by Dr. 
George J. Thomas of Pittsburgh, Pa. 


13. (12:05) Just Four Minutes—1958. 


Dr. Lenore R. Zohman of Valhalla, N. Y., illustrates the “‘team’’ 
approach to resuscitation during cardiac arrest and shows actual re- 
suscitation with induced arrest. 


14. (12:30) Open Fractures—1959. 


This motion picture by Dr. William A. Larmon of Chicago be- 
gins with an open fracture of the tibia occurring in the street. The 
emergency on the spot treatment is shown as well as the treatment 
in the emergency room. Definitive surgery is carried out in the 
operating room in two types of cases, one treated by the open 
method and one treated by primary closure. Principles of treatment 
of open fractures are stressed with animation and actual surgery. 


15. (1:00) Respiratory Resuscitation Techniques; How 
to Do Rescue Breathing—1959. 

The film is designed through simple, clear exposition to teach 
anyone, expert or inexpert, young or old, this greatly improved re- 
suscitation method. The method is demonstrated by Dr. Ray T. 
Smith of Springfield, Mass., expert in resuscitation methods. 


16. (1:10) Physical Examination of the Newborn— 
1959. 


Prepared by Dr. Mary B. Olney, San Francisco, this film demon- 
strates the steps of a complete routine examination as it is per- 
formed for a baby a few hours old. Part II shows special examina- 
tion techniques and some of the more common abnormal findings 
as well as normal findings which can be mistaken for anomalies. 


SCIENTIFIC EXHIBITS 


Scientific exhibits will be displayed in the Scientific Ex- 
hibit Hall, across Commerce Street from Hotel Texas. Ex- 
hibits will be shown Sunday from 1 p.m. to 5:30 p.m., and 
on Monday and Tuesday from 9 a.m. to 5:30 p.m. 

First, second, and honorable mention awards will be 
given in three categories of exhibits: (1) individual, (2) 
group, (3) institutional. A fourth category, educational- 
promotional, will not be eligible for awards. 

In addition to official awards, determined by the judg- 
ing committee, members of the Association will be given 
ballots on which they may indicate the exhibit they feel 
is most outstanding. Ballots in the “popularity poll” will 
be available at the entrance to the exhibit areas. Designed 
as a method of giving recognition to outstanding exhibits 
by popular vote, the poll also is expected to be helpful to 
the Committee on Scientific Exhibits in arranging future 
annual session exhibits. 

For the first time this year, separate folders on the 
scientific exhibits will be available at the registration desk 
and upon entrance to the Scientific Exhibit Hall. Exhibitors 
may be recognized by special ribbons attached to their 
identification badges. 

Following is a list of exhibitors and their exhibits, 
alphabetically within categories: — 
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INDIVIDUAL EXHIBITS 


24. DR. JASPER H. ARNOLD, Houston. “Cystitis, Its Diag- 
nosis and Treatment.” 

14. Dr. DALE J. AUSTIN and DR. JESSE E. THOMPSON, 
Dallas. “Arterial Surgery for Arteriosclerotic Occlusions.” 

2. Dr. Louis W. BRECK, DR. W. COMPERE BASOM, 
Dr. MORTON H. LEONARD, DR. MARIO PALAFOX, and 
Dr. W. Kosicki, El Paso Orthopaedic Surgery Group. 
“Fate of Lead in Synovial Fluid.” 

1. Dr. H. H. BRINDLEY, Dr. R. A. MURRAY, and DR. 
W. A. Ross, Temple. “Surgical Treatment of the Hip in 
the Adult.” 

7. Dr. J. ROBERT COCHRAN, Fort Worth. “Surgery of 
the Hand.” 

23. DR. PERRY C. TALKINGTON, Dallas. “The Modern 
Psychiatric Hospital.” 


GROUP EXHIBITS 


20. Dr. W. P. ANTHONY, Fort Worth. “Renaissance 
in Otology.” 

11. Dr. W. CROCKETT CHEARS, JR. and Dr. C. T. ASH- 
WORTH, Dallas. “Nontropical Sprue.” 

25. Dr. ROBERT B. CROUCH, Houston. “From Parenteral 
Digitalization to Oral Maintenance.” 

31. Dr. DANIEL E. JENKINS, DR. IRVING CHOFNAS, 
and Dr. DAvip BAHAR, Baylor University College of 
Medicine, Houston.. “Human Disease Caused by Atypical 
Mycobacteria.” 

15. Dr. ROBERT SHAW, DR. DONALD L. PAULSON, and 
Dr. JOHN L. KEE, JR., Dallas. “Bronchogenic Carcinoma.” 

10. DR. DENNIS M. VOULGARIS, Wharton. “Dysmenor- 
rhea Cramps or Psyche.” 

16. Dr. ELLISON F. WHITE and DR. CARLOS J. QUIN- 
TANILLA, Harlingen State Tuberculosis Hospital, Harlingen. 
“Treatment of Pulmonary Tuberculosis.” 


21. DR. MCCLURE WILSON and Dr. S. R. SNODGRASS, 


University of Texas Medical Branch, Galveston. “Positive 
Contrast Ventriculography.” 


INSTITUTIONAL EXHIBITS 


3. AMERICAN CANCER SOCIETY, TEXAS DIVISION, INC., 
Austin, “Examination of the Colon and Rectum.” 

30. ARMED FORCES INSTITUTE OF PATHOLOGY, Wash- 
ington, D. C. “Hematopoietic System in Radiation Injury.” 

29. TEXAS ACADEMY OF GENERAL PRACTICE, Austin. 
“Texas Academy of General Practice.” 

1. UNITED CEREBRAL PALSY ASSOCIATION OF TEXAS, 
INc., Austin. “The Role of the Family Doctor in Cerebral 
Palsy.” 

8. UNITED STATES ARMY SURGICAL RESEARCH UNIT, 
BROOKE ARMY MEDICAL CENTER, Fort Sam Houston. 
“The Treatment of Burns of the Hands.” 


6. UNIVERSITY OF TEXAS M. D. ANDERSON HOSPITAL 
AND TUMOR INSTITUTE, Dr. John S. Stehlin, Jr., Dr. R. 
Lee Clark, and others. “Regional Perfusion of Cancer.” 

4. UNIVERSITY OF TEXAS MEDICAL BRANCH, Dr. Rob- 


ert N. Cooley, Dr. John R. Derrick, and Dr. Colvin H. 
Agnew. “Selective Visceral Arteriography.” 


EDUCATIONAL-PROMOTIONAL EXHIBITS 


26. ASSOCIATION OF AMERICAN PHYSICIANS AND SUR- 
GEONS, INC., Chicago. “Association of American Physicians 
and Surgeons, Inc.” 


33. DIVISION OF OCCUPATIONAL HEALTH, TEXAS 
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STATE DEPARTMENT OF HEALTH, Austin. “A Radiological 
Service for Texas Physicians.” 

13. HARRIS COUNTY MEDICAL SOCIETY, Houston. 
“Gulf Coast Poison Information Center Exhibit.” 

5. NATIONAL MEDICAL FOUNDATION FOR EYE CARE 
and TEXAS MEDICAL ASSOCIATION, SECTION ON EYE, 
EAR, NOSE, AND THROAT. “What Is an Ophthalmologist?” 

19. STATE COMMISSION FOR THE BLIND, Austin. “Re- 
habilitation of the Blind with the Assistance of Texas 
Doctors.” 

22. TEXAS COMMISSION ON ALCOHOLISM, Austin. 
“Texas Commission on Alcoholism.” 

28. TEXAS HEART ASSOCIATION, Houston. “Rheumatic 
Fever Can Be Prevented.” 


9. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 


MEDICAL History. “History of the Texas Medical Associ- 
ation.” 


27. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 
SPAS. “Modern Spa Therapy or What Is a Spa?” 


32. TEXAS MEDICAL ASSOCIATION, COUNCIL ON PUB- 


LIC RELATIONS AND PUBLIC SERVICES. “The Anson Jones 
Award.” 


12. TEXAS SOCIETY OF X-RAY TECHNICIANS, San An- 
tonio. “The Texas Society of X-Ray Technicians.” 


TECHNICAL EXHIBITS 


Technical exhibits 1-42 will be displayed on the 
fourteenth floor of Hotel Texas and exhibits 43-92 will be 
shown on the mezzanine floor. Exhibits should be of inter- 
est to all practicing physicians and will be shown Sunday 
from 1 p.m. to 5:30 p.m. and on Monday and Tuesday 
from 9 a.m. to 5:30 p.m. Definite time periods have been 
left open on Monday and Tuesday for visits to the exhibit 
areas. Folders on the exhibits will be available at registra- 
tion and at entrances to the exhibit areas. 

Following is an alphabetical list of exhibits: 


Abbott Laboratories, North Chicago, Booth 74. 

Alcon Laboratories, Fort Worth, Booth 7. 

A. S. Aloe Company, St. Louis, Booth 80. 

American Ferment Company, Inc., New York, Booth 49. 

John L. Ashe, Fort Worth, Booth 5. 

Arnar-Stone Laboratories, Inc., Mt. Prospect, Ill., Booth 55. 

Audio-Digest Foundation, Glendale, Calif., Booth 89. 

Ayerst Laboratories, Atlanta, Booth 66. 

Bentex Pharmaceutical Company, Houston, Booth 32. 

Borcherdt Company, Chicago, Booth 21B. 

Borden Company, Houston, Booth 22. 

Bristol Laboratories, New York, Booth 35. 

Burroughs Wellcome & Company, Tuckahoe, N. Y., Booth 
33. 

Carnation Company, Los Angeles, Booth 71. 

Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 
39. 

Coca-Cola Company, Atlanta, Booths 9 and 10. 

Curtis Surgical Company, Waco, Booth 8. 

Cutter Laboratories, Dallas, Booth 75. 

Dallas Radionics, Dallas, Booth 62. 

Davies, Rose & Company, Ltd., Boston, Booth 54. 

Desitin Chemical Company, Providence, R. I., Booth 73. 

Devereux Schools, Victoria, Booth 68. 

Doho Chemical Corporation, New York, Booth 16. 

Eaton Laboratories, Inc., Norwich, N. Y., Booth 41. 

Emerson Laboratories, Dallas, Booth 36. 

Encyclopaedia Britannica, Dallas, Booth 61. 

Charles O. Finley and Company, Austin, Booth 46. 

First Texas Pharmaceuticals, Inc., Dallas, Booth 52. 


























































































































Geigy Pharmaceuticals, Yonkers, N. Y., Booth 51. 

General Electric Company, Dallas, Booth 64. 

Gerber Products Company, Fremont, Mich., Booth 77. 

Gilbert X-Ray Company of Texas, Dallas, Booth 44. 

Graham Laboratories, Inc., Dallas, Booth 59. 

Gray Audograph, Dallas, Booth 12. 

Great American Reserve Insurance Company, Dallas, Booth 
78. 

J. E. Hanger, Inc. of Texas, Dallas, Booth 37. 

Health Insurance Association of America, New York, 
Booth 53. 

Investors Diversified Services, Dallas, Booth 13. 

Johnson & Johnson, New Brunswick, N. J., Booth 38. 

Kastoff, Inc., Dallas, Booth 67. 

C. B. Kendall Company, Indianapolis, Booth 83. 

Knoll Pharmaceutical Company, Orange, N. J., Booth 26. 

Lederle Laboratories, Pearl River, N. Y., Booth 86. 

Eli Lilly and Company, Indianapolis, Booth 29. 

J. B. Lippincott Company, Philadelphia, Booth 79. 

Lloyd Brothers, Inc., Cincinnati, Booth 82. 

Loma Linda Food Company, Arlington, Calif., Booth 2. 

Maltbie Laboratories Division, Newark, N. J., Booth 57. 

Wm. S. Merrill Company, Cincinnati, Booth 23. 

J. A. Majors Company, Dallas, Booth 63. 

Marion Laboratories, Inc., Kansas City, Booth 17. 

S. E. Massengill Company, Kansas City, Booth 24. 

Medco Products Company, Tulsa, Booth 42. 

Medical Protective Company, Fort Wayne, Ind., Booth 47. 

Mead Johnson & Company, Evansville, Ind., Booth 90. 

Merck Sharp & Dohme, Philadelphia, Booth 88. 

Metro Med, Inc., Houston, Booth 11. 

Miller Surgical Company, Chicago, Booth 48. 

Mission Pharmacal Company, San Antonio, Booth 45. 

C. V. Mosby Company, St. Louis, Booth 34. 

Nordson Pharmaceutical Laboratories, Irvington, N. J., 
Booth 30. 

Ortho Pharmaceutical Corp., Raritan, N. J., Booth 25. 

Parke, Davis & Company, Detroit, Booth 1. 

Wm. P. Poythress & Company, Richmond, Va., Booth 69. 

Pepsi Cola Company, Dallas, Booth 91. 

Purdue Frederick Company, New York, Booth 81. 

R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 15. 

Rhinopto Company, Dallas, Booth 27. 

A. H. Robins Company, Inc., Richmond, Va., Booth 76. 

Roche Laboratories, Nutley, N. J., Booth 58. 

William H. Rorer, Inc., Philadelphia, Booth 72. 

Ross Laboratories, Columbus, Ohio, Booth 85. 

Savage Laboratories, Inc., Bellaire, Booth 4. 

Schering Corporation, Bloomfield, N. J., Booth 14. 

G. D. Searle & Company, Chicago, Booth 28. 

Seven-Up Developers of Texas, Waco, Booths 20 and 21. 

Smith Kline & French Laboratories, Philadelphia, Booth 70. 

Tarcadu Company, Dallas, Booth 40. 

Terrell Supply Company, Inc., Fort Worth, Booth 31. 

Texas Employers’ Insurance Association, Dallas, Booth 19. 

Texas Pharmacal Company, San Antonio, Booth 50. 

Texas Rehabilitation Center of Gonzales Warm Springs 
Foundation, Inc., Gonzales, Booth 18. 

Upjohn Company, Kalamazoo, Mich., Booth 60. 

Uniform Manufacturing Company, Fort Worth, Booth 84. 

U. S. Vitamin & Pharmaceutical Corp., New York, Booth 
87. 

Wallace Laboratories, New Brunswick, N. J., Booth 3. 

Warner-Chilcott Laboratories, Morris Plains, N. J., Booth 
92. 

White Laboratories, Inc., Kenilworth, N. J., Booth 43. 

Winthrop Laboratories, New York, Booth 65. 

Westwood Pharmaceuticals, Buffalo, N. Y., Booth 56. 
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SPECIAL PROGRAMS 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
(Related Organization) 
Chairman—J. E. Peavy, Austin. 


(The Section on Public Health of the Texas Medical 
Association will have a program Monday from 2:30 to 4:30 
p.m. in Rooms 359-363, Hotel Texas. The Texas Associa- 
tion of Public Health Physicians will have a dinner meeting 
Sunday at 6:30 p.m. in Rooms 359-363, Hotel Texas. See 
the Section Meetings section and elsewhere in this Specialty 
Programs section for details.) 


Tuesday, April 12, 2:30 p.m. 
Rooms 359-363, Hotel Texas 


1. (2:30) Medical Implications of Health Hazards in 
Our Environment. 
JOHN D. PORTERFIELD, Washington, D. C. 


The paper will discuss what is happening to our air, our water, 
and our living habits as we grow more numerous, more urban, 
and more industrialized; what diseases and conditions may be ex- 
pected to result from this changing environment; and finally, some 
of the ways in which we may be able to adjust the environment to 
man as well as man to the environment. 


2. (3:00) Posthospital Care of Mental Patients. 
C. J. RUILMANN, Austin. 
Texas mental hospitals are returning about 14,000 patients from 
mental hospitals each year. The readmission rate is unnecessarily 
high. Relatively uncomplicated measures can be adopted to decrease 
sharply the readmission rate. The most significant difference in the 
mental hospital picture in the past 10 years has been in rejoining 
the community and becoming a part of the stream of life again. 


Dealing effectively with preventable readmissions has become a 
prime necessity. 


Discussion. 


3. (3:30) The New Hospital Licensing Program. 
FRED P. HELM and 
Mr. ROYCE L. ASHCRAFT, Austin. 
Recently the Governor signed into law a bill which seems to be 
another great step forward to provide better patient care by the hospitals 
in Texas. This act provides for an Advisory Council appointed by 
the Governor to advise the Board of Health in setting up mini- 
mum requirements for a hospital to be licensed. The primary func- 
tion of the Licensing Division is to assist hospitals in meeting and 


exceeding the standards set forth in this act and to work with them 
for better facilities. 


Discussion. 


4. (4:00) The Municipal and State Cooperative Meat 
Inspection Program. 

HOWARD E. SMITH and 

A. B. RICH, D.V.M., Austin. 

A brief history of meat inspection in Texas will be given. The 

provisions of the meat inspection law, and the Attorney General’s 

opinion relating thereto, will be discussed. Background need for 

improvement in industry coverage and for standardization of ordi- 

nance requirements will be shown by colored slides and discussion. 

Comparison of the program to the present milk program with a brief 

discussion of meat industry economics and how they will contribute 

to much needed inspection coverage and standardization will be made. 


Discussion. 


President’s Party 
Featuring 
Les Elgart and His Orchestra 
8 p.m., Tuesday, April 12 
Ridglea Country Club 
Tickets: $7.50 
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ORIENTATION PROGRAM OF 
TEXAS MEDICAL ASSOCIATION 


Executive Secretary—Mr. C. Lincoln Williston, Austin. 


Tuesday, April 12, 8:00 a.m. 
Continental-Terrace, Hilton Hotel 


1. (8:00) Registration and Coffee. 


2. (8:30) Call to Order. 
BARTON E. PARK, Dallas. 


(8:35) An Accounting of Stewardship; Association 
Finances—W hat Happens to Your $45 
Dues? 


R. W. Kimsro, Cleburne. 


The Best Medical Care for All Texans. 
Mr. C. LINCOLN WILLISTON, Austin. 


Medical Ethics Considerations in the Prac- 
tice of Medicine. 
C. E. OswALT, JR., Fort Stockton. 


Medical Etiquette; Obligations of the Physi- 
cian to Colleagues and to the Profession. 
R. MAYO TENERY, Waxahachie. 


. (10:10) Coffee. 


. (10:25) Serving the Doctors of Texas. 
Mr. DONALD M. ANDERSON, Austin. 


. (10:45) Workmen’s Compensation Laws; Charges, 
Obligations, and the Law. 


MR. SMITH PETTIGREW, Dallas. 


. (11:05) Legal Aspects of Medical Practice; Malprac- 
tice—How to Avoid It. 
PHILIP R. OVERTON, LL.B., Austin. 


12:30 p.m., Ballroom, Hotel Texas 
General Meeting Luncheon 


F. W. Yeager, Corpus Christi, President, Presiding. 


11. (12:30) Luncheon. 
Invocation. 
Introductions: 


Registrants for Orientation Program. 
Fifty Year Club. 
Civic Guests. 


(1:15) Presentation of Anson Jones Award for Lay 
Medical Reporting. 
JOE R. DONALDSON, Pampa, Chairman, 
Council on Public Relations and Public Service. 


(1:20) Amnouncement of Scientific Exhibit Awards. 


(1:25) Address of President, American Medical 
Association. 


LouIS M. Orr, Orlando, Fla. 


SOCIETY OF LIFE INSURANCE 
MEDICAL DIRECTORS OF TEXAS 


Secretary-Treasurer—Chester E. Cook, Dallas. 


Tuesday, April 12, 12:15 p.m. 
New Orleans Room, Hilton Hotel 


1. (12:15) Luncheon. 
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SYMPOSIUM ON NUCLEAR MEDICINE 


Medical Significance of Fallout and 
Problems of Radioactive Waste Disposal 


Chairman, Committee on Nuclear Medicine, Texas Medical 
. Association—Herbert C. Allen, Jr. 


(Interested physicians will tour the reactor facilities at 
Convair, Division of General Dynamics, Fort Worth, from 
11:00 a.m. to 12:30 p.m. Saturday; a bus will leave from 
Hotel Texas at 10:00 a.m. J. K. Leverett, chief physician 
at Convair, will conduct the tour. Two swimming pool type 
reactors will be displayed. Name, address, nationality, and 
citizenship information will be required of each physician 
so that clearance may be obtained from the United States 
Air Force.) 

(Scientific exhibits prepared for the symposium, to be 
displayed in the Scientific Exhibit Hall across Commerce 
Street from Hotel Texas beginning Sunday afternoon, in- 
clude: “Hematopoietic System in Radiation Injury,” Armed 
Forces Institute >»f Pathology, booth 30; “A Radiological 
Service for Texas Physicians,’ Division of Occupational 
Health, Texas State Department of Health, booth 33.) 


Saturday, April 9, 2:00 p.m. 
Parlor R, Hotel Texas 


1. (2:00) Fallout—tIs It a Hazard to Man? 
WRIGHT H. LANGHAM, Ph.D., Los Alamos, N. Mex. 


(2:40) Radioactive Fallout on Marshallese and Jap- 
anese Fisherman; Five Year Follow-Up. 
JAMES S. ROBERTSON, M.D., Ph.D., Upton, N. Y. 


(3:05) Problems Arising from Fallout from a Rus- 
sian Nuclear Detonation on Berkeley, Calif., 
in March, 1958. 


HARDIN B. JONES, Ph.D., Berkeley, Calif. 


(3:35) Coffee Break. 


(3:50) The Problem of Radioactive Waste; Present 
and Future. 


JOSEPH A. LIEBERMAN, Dr.Eng., Washington, D. C. 


(4:30) Problems Associated with Disposal of High- 
Level Radioactive Wastes in Deep Geologic 
Formations—Natural Salt Formations. 

WILLIAM B. Heroy, Sc.D., Dallas. 


Radioactive Liquid Waste at Convair, Divi- 
ston of General Dynamics, Fort Worth. 
FRANK PASCHAL, Fort Worth. 


TEXAS ACADEMY OF GENERAL PRACTICE COMMITTEES 
President—E. Sinks McLarty, Galveston. 


Executive Secretary—Mr. Donald C. Jackson, Austin. 


Sunday, April 10, 9:00 a.m. and 2:00 p.m. 
Dallas Room, Hilton Hotel 


1. (9:00) Legislative and Public Policy Committee. 


2. (2:00) Annual Scientific Assembly Program Com- 
mittee. 


Monday, April 11, 10:00 a.m. 
Dallas Room, Hilton Hotel 


1. (10:00) Constitution and By-Laws Committee. 






















TEXAS AIR-MEDICS ASSOCIATION 

(Related Organization) 
President—Wendell W. Sumner, Fort Worth. 
Secretary—C. F. Miller, Waco. 


Saturday, April 9, 12:00 noon to 4:30 p.m. 
Tourmaline A, Worth Hotel 


1. (12:00) Registration. 


2. (2:00) F.A.A. Medical Problems. General Discus- 
ston. 
W. A. OSTENDORF, Fort Worth, Moderator. 


3. (3:30) Executive Council Meeting. 
4. (4:00) Business Meeting. Election of Officers. 
5. (6:30) Cocktail Party. 
7:30 p.m., Tourmaline B, Worth Hotel 
6. (7:30) Dinner, Ranch Style. 
Sunday, April 10, 9:00 a.m. to 4:00 p.m. 
Tourmaline A, Worth Hotel 
7. (9:00) Registration. 


8. (10:00) Opening Session. 
D. P. LAUGENOUR, Dallas, Moderator. 
a. Invocation. 
P. W. MALONE, Big Spring. 
b. Introduction of Guests and Visitors. 
W. A. OSTENDORF, Fort Worth. 


Welcome Address. 
Mr. L. C. ELLIOTT, Fort Worth. 


10. (11:00) President's Address. 
WENDELL W. SUMNER, Fort Worth. 


11. (11:30) Intermission for Lunch. 


9. (10:30) 


12. (1:30) Federal Aviation Agency’s Medical Program. 
JAMES L. GODDARD, Washington, D. C. 


13. (2:00) The A-B-C’s of Spatial Vectorcardiography. 
LEWIS GUNTHER, Los Angeles, Calif. 


14. (2:30) Civil Aviation Board Accident Investigation. 
Mr. GEORGE R. CLARK, Fort Worth. 


15. (3:00) Jet Airplanes. 
MR. STERLING WARD, Fort Worth. 


16. (3:30) Aw Traffic Control. 
Mr. PAUL H. BOATMAN, Fort Worth. 


6:00 p.m., Ridglea Country Club 
17. (6:00) Dinner. Transportation will be furnished. 





Monday, April 11, 10:00 a.m. 
Ballroom, Hotel Texas 


18. (10:00) Texas Medical Association Opening Session. 


Monday, April 11, 10:30 a.m. to 4:00 p.m. 
Tourmaline: A, Worth Hotel 


19. (10:30) Highlights, F.A.A. Accomplishments. 





W. A. OSTENDORF, Fort Worth. 





20. (11:00) Legal Aspects. 
MR. JOHN S. HUNTER, Fort Worth. 
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21. (11:30) Legal Problems Associated with Certification 
of Airmen. 
Mr. CHARLES A. SMITH, Fort Worth. 


22. (12:00): Intermission for Lunch. 


23. (1:30) Flight Standards. 
Mr. W. H. BRUBAKER, Fort Worth. 


24. (2:00) Federal Aviation Agency Forum. 
W. A. OSTENDORF, Moderator, 
Mr. JOHN HUNTER, 
Mr. CHARLES A. SMITH, 
Mr. W. H. BRUBAKER, and 
Mr. STERLING WARD, Fort Worth. 


25. (4:00) Presentation of Officers for Next Year. 


TEXAS ASSOCIATION OF PUBLIC HEALTH PHYSICIANS 
(Related Organization) 


President—Fred K. Laurentz, Houston. 
Secretary—B. M. Primer, Austin. 


(The Section on Public Health of the Texas Medical 
Association will have a program Monday from 2:30 to 
4:30 p.m. in Rooms 359-363, Hotel Texas. The Conference 
of City and County Health Officers will be held Tuesday 
at 2:30 p.m. in Rooms 359-363, Hotel Texas. See the 
Section Meetings section and elsewhere in this Specialty 
Programs section for details.) 


Sunday, April 10, 6:30 p.m. 
Rooms 359-363, Hotel Texas 


1. (6:30) Dinner Meeting. 
Current Developments in Public Health. 
JOHN D. PORTERFIELD, Washington, D. C. 





TEXAS CHAPTER, AMERICAN ACADEMY OF PEDIATRICS 


President—J. T. Bennett, El Paso. 
Secretary—W. W. Kelton, Austin. 


(The Section on Pediatrics of the Texas Medical Associ- 
ation will have a program Monday and Tuesday from 2:30 
to 4:30 p.m. in the Hilton Hotel, on Monday in the Mid- 
land and Waco Rooms, on Tuesday in the Terrace Room. 
See the Section Meetings section for details.) 


Monday, April 11, 12:30 p.m. 
Corrida Club, Hilton Hotel 


1. (12:30) Luncheon. 















President’s Party Tickets Now on Sale 













Write: James W. Short, M.D. 
811 Fifth Avenue 
Fort Worth, Texas 

















See details page 215 
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TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


(Related Organization) 


President—Lawrence M. Shefts, San Antonio. 

First Vice-President—Hiram M. Anderson, San Angelo. 
Second Vice-President—Carlos J. Quintanilla, Harlingen. 
Secretary-Treasurer—John W. Middleton, Galveston. 
Regent—George R. Herrmann, Galveston. 
Governor—Henry R. Hoskins, San Antonio. 

Program Chairman.—John S. Chapman, Dallas. 


Sunday, April 10, 9:00 a.m. 
Gold Room, Hotel Texas 


John A. Wiggins, Fort Worth, Presiding 


(9:00) Spontaneous Pneumothorax. 
H. FRANK CARMAN, Dallas. 


(9:30) The Use of Fume Fixation in Tuberculous 
Lungs. 


DAvID BAHAR, Houston. 


. (10:00) The Effect of Smoking on Pulmonary Func- 
tion. 


RUSSELL H. WILSON, Dallas. 


. (10:30) Recess. 


. (10:45) The Role of Pulmonary Function Testing in 
the Clinical Management of Patients with 

Severe, Acute Respiratory Insufficiency. 
WILLIAM F. MILLER, Dallas. 


. (11:15) Diaphragmatic Hernia. 
THEODORE CHUANG and LAWRENCE M. SHEFTS, 
San Antonio. 


. (11:45) Pulmonary Disease Associated with Congen- 


ital Absence or Acquired Hypoplasia of One 
Pulmonary Artery. 


MILTON V. DAVIS, BEN F. MITCHEL, and 
MAURICE ADAM, Dallas. 


12:15 p.m., Parlor R, Hotel Texas 
Lawrence M. Shefts, San Antonio, Presiding 
8. (12:15) Luncheon and Business Meeting. 


2:00 p.m., Gold Room, Hotel Texas 
John W. Middleton, Galveston, Presiding 


9. (2:00) Charles M. Hendricks Memorial Lecture: 


Thoracic Deformities in Relation to Cardiac 
Disease. 


MARK M. RAVITCH, Baltimore, Md. 


10. (3:00) The Effort Syndrome. 
WILLIAM H. GORDON, Lubbock. 


11. (3:30) Blastomycosis of Nasal Sinus. 
ALvIs E. GREER, Houston. 


TEXAS State Journal of Medicine, MARCH, 1960 


TEXAS DERMATOLOGICAL SOCIETY 
(Related Organization) 


President—Edmund N. Walsh, Fort Worth. 
Secretary—D. Shelton Blair, Dallas. 
Program Chairman—William F. Spiller, Houston. 


Monday, April 11, 10:00 a.m. 
Parlor R, Hotel Texas 


1. (10:00) Immunologic Aspects of Fungous Diseases. 
J. WALTER WILSON, Los Angeles, Calif. 


(10:30) Discussion. 


. (10:40) An Unusual Occurrence of Sporotrichosis; 
Eight Cases in One Residence. 
H. D. GARRETT and J. B. ROBBINS, EI Paso. 


(10:55) Discussion. 


. (11:00) Biological False Positive Tests for Syphilis. 
Morris POLSKY, Austin. 
(11:15) Discussion. 


. (11:20) Relationship of Elevated Blood Glucose Lev- 
els to Acne Vulgaris. 
DONALD NAYLOR and J. FRED MULLINS, Galveston. 


(11:35) Discussion. 


. (11:40) Experimental Ultraviolet Carcinogenesis. 
EARL COCKERELL, JR. and JOHN M. KNOx, Houston. 


(11:55) Discussion. 


TEXAS DIABETES ASSOCIATION 


(Related Organization) 


President—Ralph G. Greenlee, Midland. 
Secretary-Treasurer—W arren W. Moorman, Fort Worth. 


Sunday, April 10, 8 a.m. 
Dining Room, Hotel Texas 


1. (8:00) Registration. 


2. (9:00) Some Aspects of the Relationships Between 
Carbohydrates and Fat Metabolism. 
MARVIN SIPERSTEIN, Dallas. 


3. (9:30) Vascular Disease in Latent Diabetes. ; 
ALBERTO DAYSOG and HAROLD DOBSON, Houston. 


4. (10:00) Coffee Break. 


5. (10:15)  Adspose Tissue, Its Relationship to Diabetes. 
GEORGE F. CAHILL, JR., Boston. 


Recent studies have suggested that fat (adipose) tissue is the 
major site of insulin action, as evidenced both by the minute quan- 
tities of insulin which alter the metabolism of the adipose tissue 
cell and by the degree of response of adipose tissue when compared 
to other body tissues affected by insulin. 


6. (11:00) Prolonged Oral Hypoglycemic Therapy with 
Salicylates in Diabetes of Maturity-Onset 
Type. 


HOLBROOKE S. SELTZER, Dallas. 


Mild elderly diabetics of ‘‘Orinase-responsive’’ type are equally 
controllable by diet plus salicylate blood levels between 25 and 35 
mg. per 100 cc. achieved with 5 to 8 Gm. of sodium salicylate 
daily. Gradual increase to therapeutic levels prevents salicylism, and 
fasting blood sugar remains normal indefinitely in patients main- 
taining dietary discipline. 
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7. (11:30) Body Mechanisms Controlling Water and 
Electrolytes. 
JAMES V. WARREN, Galveston. 


Normal physiologic states are maintained by a variety of monitor- 
ing or homeostatic mechanisms. Disease states, such as diabetic aci- 
dosis, cause a disruption of this normal control, particularly as it 
relates to water and electrolyte metabolism. Knowledge of these 
mechanisms and their disturbed function is important in under- 
standing and treating dehydration and electrolyte depletion. 


8. (12:30) Luncheon. 


9. (1:15) Panel Discussion. 
GEORGE F. CAHILL, JR., Boston; 
HOLBROOKE S. SELTZER, Dallas; 
ROGER H. UNGER, Dallas; 
LEONARD L. MADISON, Dallas; 
and HAROLD DOBSON, Houston. 


10. (2:00) New Concepts and Methods in the Diag- 
nosis of Mild Diabetes. 
ROGER H. UNGER, Dallas. 


Efforts to determine the specificity and prognostic implications 
of the oral glucose tolerance test will be discussed, and its relative 
nonspecificity as determined by 10 year follow-up studies will be 
demonstrated. The advantages of the intravenous tolbutamide response 
test im respect to specificity in diagnosis will be explained. 


11. (2:30) Hemochromatosis; An Abnormality in Iron 
Metabolism. 

J. D. BONNET, Temple. 

Hemochromatosis is a rare disease characterized by cirrhosis and 

excessive deposits of iron. The excessive iron deposits must be due 

to an increase in iron absorption. Although rare, hemochromatosis 


is of great interest because it represents a defect in iron metabolism. 
Whether or not this defect is primary or secondary is debatable. 


12. (3:00) Overinsulinization and the Problem of Para- 
doxical Hyperglycemia. 

LEONARD L. MADISON, Dallas. 

Hyperglycemia and glycosuria usually means inadequate insulin 

administration. If, however, hypoglycemic episodes punctuate the 

course, a reduction of insulin dose leads to a reduction in the 


blood glucose and glycosuria. The mechanisms whereby this occurs 
will be discussed. 


13. (3:30) Experiments on the Use of Other Sugars, 
Such as Mannose, in Diabetes Mellitus. 

GEORGE F. CAHILL, JR., Boston. 

Studies using mannose (a sugar identical to glucose except for a 

modification of a group on the second carbon) in both experimental 

animals and humans have shown that it responds to insulin, similar 


to glucose, but yet does not stimulate the beta-cell of the pancreas 
to produce insulin. 


14. (4:00) Spontaneous Hypoglycomia as a Manifesta- 
tion of Diabetes Mellitus. 
JOHN T. SCOGIN, Houston. 


Cases of spontaneous hypoglycemia as found by the glucose tol- 
erance test are divided into groups according to the type of tolerance 
curve. These groups are then related to diabetes as to clinical mani- 
festations and results of cortisone glucose tolerance tests. 


15. (4:30) Business Meeting. 


TEXAS HEART ASSOCIATION 
(Related Organization) 


President—Robert E. Leslie, El Campo. 
Executive Director—Mr. Ernest T. Guy, Houston. 


Sunday, April 10, 9:00 a.m. 
Blue Room, Worth Hotel 


1. (9:00) Executive Board Meeting. 
2. (12:30) Luncheon. 
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TEXAS NEUROPSYCHIATRIC ASSOCIATION 
(Related Organization) 


President—Hamilton Ford, Galveston. 
Vice-President—Henry G. Gardiner, Jr., Fort Worth. 
Secretary—E. Ivan Bruce, Jr., Galveston. 


(An “Early Bird Party” will be held at 8:00 p.m. 
Saturday, April 9, at the Petroleum Club, Hilton Hotel. ) 


Sunday, April 10, 8:30 a.m. 
Terrace Room, Hilton Hotel 


1. (8:30) Registration. 
Hamilton Fotd, Galveston, Presiding. 
2. (8:50) Call to Order and Opening Remarks. 


3. (9:00) Toxic Effects of Nialamide (Niamid) on 
the Liver. 
SAM A. HOERSTER, JR., COLEMAN DE CHENAR, 
and JEDD H. GREEN, Austin. 
Discussion—Irvin M. Cohen, Houston. 


4. (9:30) Present Status of Insulin Coma Treatment in 
the Rusk State Hospital and the Use of 
Glucagon. 
CHARLES W. CASTNER, L. D. HANCOCK, 
Roy NOBLE, and JAMES KREIMER, Rusk. 
Discussion—Charles Mitis, Odessa. 


5. (10:00) Coffee Break. 


6. (10:10) Prolonged Narcosis in Certain Psychosomatic 
Disorders; A Preliminary Report. 
EDWARD O. HARPER, Cleveland, Ohio. 


Discussion—Perry C. Talkington, Dallas. 


7. (10:40) Graduate and Postgraduate Psychiatric Edu- 
cation. 


BENJAMIN BOSHES, Chicago, Ill. 
Discussion—W illiam T. Lhamon, Houston. 


8. (11:10) Business Sesston—Texas District Branch So- 


ciety of the American Psychiatric Associa- 
tion. 


9. (11:30) Business Session—Texas Neuropsychiatric 
Association. 


12:00 noon, Petroleum Club, Hilton Hotel 


10. (12:00) Luncheon for Members and Wives. Regis- 
trants Other Than Members Welcome. 


Section on Neurology, Neurosurgery, and Allied Fields 
2:00 p.m., Continental Room, Hilton Hotel 


James Greenwood, Houston, Presiding. 


11. (2:00) On the Nosologic Dichotomy Between Or- 
ganic and Functional Diseases. 
RUSSELL MEYERS, Iowa City, Iowa. 


Discussion—Samuel R. Snodgrass, Galveston. 


12. (2:30) Studies in Parkinsonism; Graphic Measure- 
ments in Tone, Tremor, and Voice. 
BENJAMIN BOSHES, Chicago, IIl. 


Discussion—Israel Schulemann, Houston. 


13. (3:00) Lumbar Subarachnoid-Peritoneal Shunt in 
Treatment of Hydrocephalus. 
Morris SANDERS, Dallas. 
Discussion—Richard D. Price, San Antonio. 
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14. (3:30) 


Cine-Fluro-Radiography of the Cervical 
Spine in Abnormal States. 


KEMP CLARK and J. R. REYNOLDS, Dallas. 


Discussion—Harry Starr, Beaumont. 


Section on Psychiatry and Psychoanalysis 
2:00 p.m., Terrace Room, Hilton Hotel 


Henry G. Gardiner, Jr., Fort Worth, Presiding. 


15. (2:00) Am Experience with Small Group Discussion 
as a Method of Postgraduate Education. 


ROBERT L. LEON, JAMES K. PEDEN, and 
JERRY M. LEwIs, JR., Dallas. 


Discussion—Eugene McDanald, Galveston. 


6. (2:30) The Establishment of a Psychiatric Research 
Division in a Medical School. 


WILLIAM P. WILSON, Galveston. 
Discussion—C,. J. Ruilmann, Austin. 


17. (3:00) Survey of Problem Children in a Large 
School District. 


IRVIN KRAFT, Houston. 
Discussion—George Constant, Victoria. 


18. (3:30) Subtle Organic Factors in Behavior Dis- 
orders in Children. 


DON Morris, Dallas. 
Discussion—Brooks Mullins, San Antonio. 


4:00 p.m., Midland and Waco Rooms, Hilton Hotel 


19. (4:00) Business Meeting—Texas Neuropsychiatric 
Association and Texas District Branch of the 
American Psychiatric Association. 
Election of Officers. 


7:30 p.m., Town Club, Hotel Texas 





20. (7:30) Reception for Members, Guests, and Wives. 


21. (8:00) Dinner. 


TEXAS OPHTHALMOLOGICAL ASSOCIATION 
(Related Organization) 


President—Max Baldridge, Texarkana. 
Secretary—James H. Scruggs, Waco. 
Program Chairman—Otto Lippmann, Austin. 


(The Executive Council will meet at 2:00 p.m., Sunday, 
April 10, in the Worth Hotel. All members are invited to 
visit scientific and technical exhibits. ) 


(Refresher courses of interest to ophthalmologists will be 
held Monday and Tuesday mornings between 8:30 and 
9:45 am. by Frank H. Constantine, New York, N. Y. 
{Monday} and Peter C. Kronfeld, Chicago, Ill. [Tuesday]. 
The eye program of the Section on Eye, Ear, Nose, and 
Throat of the Texas Medical Association will be held 
Tuesday from 2:30 to 5:00 p.m. in Tourmaline A, Worth 
Hotel. See the Refresher Course and Section Meeting sec- 
tions for details.) 
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Monday, April 11, 10:00 a.m. 
Blue Room, Worth Hotel 


1. (10:00) President’s Address: Malignant Melanomas 
of the Iris. 
MAX BALDRIDGE, Texarkana. 


In handling the patient with an iris melanoma: (1) Leave no 
stone unturned in attempting to judge the extent of the growth; 
seldom is there a reason for haste. (2) If local excision is to be 
carried out, discuss with the patient the possibility of enucleation if 
it becomes necessary. (3) In carrying out the surgery, the approach 
should be optimal. (4) Remember that age has a bearing on the 
advisable handling of these tumors. 


2. (10:30) Entoptic Phenomena and the Aging Eye. 


A. E. MEISENBACH, JR., Dallas. 


Visual phenomena reported include migraine, scotoma scintillans, 
entoptic visualization of the optic nerve and retinal nerve fibers, 
early lenticular changes, and postaphakic phenomena as well as 
vitreous opacities. Peripheral light flashes include four distinct 
types. Kodachrome slides illustrate the phenomena. The variety of 
symptoms, sometimes vaguely described by patients, may be better 
appreciated and visualized. 


3. (11:00) New Drugs in Ophthalmology. 


PETER C. KRONFELD, Chicago, IIl. 


The past 5 years there have come to the fore agents which lower 
the intraocular pressure by improving the aqueous outflow or by 
reducing the aqueous production. Individually adjusted combinations 
of such agents effect true normalization of the intraocular pressure 
in a greater proportion of glaucomas than ever before. The new 
agents have brought new side reactions and also new investigative 
possibilities. The new vascular hypotensives may offer beneficial 
effects on the course of some retinopathies. New promising agents 
among the antibacterials and antibiotics are the derivatives of coli- 
mycin and the new fungicides. Indications for topical and systemic 


steroid therapy in ocular inflammation are becoming more definitely 
established. 


2:15 p.m. 
4; (2:15) 


Tour of Alcon Laboratories. (Transportation 
will be available. ) 


Tuesday, April 12, 10:00 a.m. 
Tourmaline A, Worth Hotel 


5. (10:00) 


Evisceration. 
Jor L. BussEy, Fort Worth 
(by invitation). 
The following will be included: (1) A review of literature as 
to types of procedures done in the past and the indications and 
contraindications. (2) The recent reinvestigation of evisceration as 
a surgical procedure in which a better cosmetic result can be ob- 
tained over enucleation. (3) Presentation of cases done in the past 


year by the author’s group. (4) Color film showing the technique 
for evisceration. 


6. (10:30) Autopsy Specimen of Two Fresh Uncompli- 
cated Cataract Extractions. 
JACK B. LEE, San Antonio. 


This is the presentation of a patient who was operated on for 
bilateral cataracts, the 2 eyes being operated on a week apart. Both 
operations were uncomplicated. While the patient was in the hos- 
pital he was discovered to have aneurysm of the aorta. Surgical 
graft of the aorta was performed shortly after the cataract operation, 
but the patient did not survive. Both eyes were obtained postmortem 
for study. 


7. (11:00)  Cyclodiathermy. 


FRANK H. CONSTANTINE, New York, N. Y. 


12:30 p.m., Tourmaline B, Worth Hotel 


8. (12:30) Luncheon, Followed by Annual Membership 
Meeting. 
9. (2:00) Visit to Sctentific and Technical Exhibits. 
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TEXAS ORTHOPEDIC ASSOCIATION 

(Related Organization) 
President—David M. Cameron, El Paso. 
Secretary—Margaret Watkins, Dallas. 
Program Chairman—Rex J. Howard, Fort Worth. 


(A cocktail party for members of the Texas Orthopedic 
Association will be held at the Ridglea Country Club Sun- 
day, April 10, from 6 to 8 p.m.) 


Monday, April 11, 9:30 a.m. 
New Orleans and Derrick Rooms, Hilton Hotel 


1. (9:30) Experimental Fetal Bone Transplant. 
PHILIP M. OVERTON, Dallas. 
(9:50) Discussion—Charles F. Gregory, Dallas. 


(10:00) Dual-Lock Hip Prosthesis. 
P. M. GIRARD, Dallas. 


(10:20) Diseussion—Russ B. Graham and A. O. 
Loiselle, Dallas. 


3. (10:25) Intermission. Coffee served. 


. (10:30) Two-Plane Fixation of Femoral Fractures. 
E. BURKE EVANS and 
GEORGE W. N. EGGERS, Galveston. 
(10:50) Déscussion—Louis Breck, El Paso. 


. (11:00) Surgical Treatment of Ligament Injuries to 
the Knee. 


DON H. O'DONOGHUE, Oklahoma City, Okla. 


This discussion will cover recommendations for management of 
acute ligament injuries to the knee. The end result study will 
emphasize the importance of prompt diagnosis and adequate treat- 
ment. Special emphasis will be placed upon the importance of con- 
sideration of surgical treatment in cases of complete ligament tear, 
stress being placed on the value of early repair as opposed to late 
reconstruction. This material will be documented by end result studies. 
A movie showing operative technique will be shown if time allows. 


6. (11:40) Louis J. Levy, Fort Worth, Moderator. 


12:00 noon, Empire Club, 703% Main Street 


7. (12:00) Luncheon and Business Meeting. (Members 
only.) 


2:00 p.m., New Orleans and Derrick Rooms, Hilton Hotel 


8. (2:00) President's Address: Orthopedic Surgery— 
An Art. 


DAVID M. CAMERON, EI Paso. 
(2:30) Management of Crush Injuries of the Hand. 

Royce C. LEwIs, JR., Lubbock. 
(2:50) Discussion—Robert Cochran, Fort Worth. 


(3:00) Follow-Up Evaluation of Fractured Heels. 
Louis J. Levy, Fort Worth. 


(3:20)  Discussion—Jack Maxfield, Wichita Falls. 


(3:30) Study of the Biomechanics of Whiplash In- 
juries of the Neck. 
BRUCE CAMERON, Houston. 


(3:50)  Discussion—Ruth Jackson, Dallas, and 
George W. N. Eggers, Galveston. 


12. (4:00) Postirradiation Fractures of the Neck of the 
Femur. 


W. H. BICKEL, Rochester, Minn. 


The postirradiation fractures of the neck of the femur which were 
treated at the Mayo Clinic were studied. The irradiation in most 
cases was given for a malignancy about the pelvis. The pathology 
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and the modes of treatment were analyzed and the results formulated, 


with some conclusions drawn as to what is the pathology and best 
mode of treatment. 


13. (4:40) ROBERT A. MURRAY, Temple, Moderator. 


TEXAS OTOLARYNGOLOGICAL ASSOCIATION 
(Related Organization) 


President—Herbert H. Harris, Houston. 
Vice-President and Program Chairman—J. L. Turner, Odessa. 
Secretary—Louis E. Adin, Dallas. 


(A refresher course on “Differential Diagnosis of Masses 
of the Neck” will be conducted by Walter P. Work, San 
Francisco, Calif., from 8:30 to 9:45 a.m. Monday in the 
Oak Room, Hotel Texas. The ear, nose, and throat program 
of the Section on Eye, Ear, Nose, and Throat of the Texas 
Medical Association will be held Monday from 2:30 to 
5:00 p.m. in Tourmaline A, Worth Hotel. See the Refresh- 
er Course and Section Meeting sections for details.) 


Monday, April 11, 10:00 a.m. 
Dining Room, Worth Hotel 


1. (10:00) Fenestration of the Oval Window. 
JOHN J. SHEA, JR., Memphis, Tenn: 
(by invitation). 
Approximately 1,000 fenestrations of the oval window have been 
done. This is a direct attack upon the otosclerotic obstruction in the oval 
window in which the stapes is removed together with the otoscler- 
otic new bone formation in the oval window. The fenestra is cov- 
ered by a vein graft from the back of the patient’s hand, and the 
sound conducting mechanism is rebuilt with polyethylene 90 tubing 
between the lower end of the incus and the center of the vein graft. 
The air-bone gap has been closed in approximately 70 per cent of 
cases. The difficulties have been few and the complications not 

severe. It appears that the long-term results will be good. 


2. (10:45) Use of Prostheses in Middle Ear Surgery. 
W. P. ANTHONY, Fort Worth. 


The fenestration operation has been abandoned in favor of direct 
oval window techniques involving introduction of foreign material 
into the middle ear. An attempt to evaluate the tationale, practicabil- 
ity, and safety of such procedures will be presented. Clinical and 
pathological material will support conclusions. The use of anti- 
inflammatory agents in an attempt to prevent dangerous labyrinthine 
reactions resulting from this type surgery will be discussed. 


3. (11:15) Myringoplasty and Tympanoplasty with 
Vein Graft Closure of the Ear Drum Perfo- 
ration. 

JOHN J. SHEA, JR., Memphis, Tenn. 

(by invitation). 

Vein graft closure of ear drum perforations was first tried during 
an operation in which a laceration of the drum occurred in the 
posterior inferior quadrant of the drum at the annulus. At the end 
of the procedure a small piece of vein was inserted beneath the 
drum, which promptly healed. Since that time this technique has 
been extended to myringoplasty and tympanoplasty so that even 
large perforations of the drum, present for a long period, have been 
closed. This new technique holds great promise and is free of the 


a complications that often follow use of a free graft of 
skin. 


4. (12:00) Widefield Laryngectomy. 
WALTER P. WorK, San Francisco, Calif. 
(by invitation) . 


The correlation of the diagnostic aids in cancer of the larynx will 
be discussed. The working classification of cancer of the larynx 
will be outlined. Finally, widefield laryngectomy will be discussed, 
not only from the technical standpoint, but also from that of the 
suitability of cases. 


1:00 p.m., Tourmaline B, Worth Hotel 
5. (1:00) Luncheon, with Annual Election of Officers. 
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TEXAS REHABILITATION CENTER OF 
GONZALES WARM SPRINGS FOUNDATION, 
MEDICAL ADVISORY COUNCIL 


Medical Director—Odon F. von Werssowetz, Gonzales. 


Sunday, April 10, 10:30 a.m. 
Waco Room, Hilton Hotel 





1. (10:30) Business Meeting. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
(Related Organization) 


President—David O. Johnson, Austin. 
Secretary—M. T. Jenkins, Dallas. 
Program Chairman—A, N. Heinrichs, Fort Worth. 


(Saturday, April 9, at 6:30 p.m., there will be a cocktail 
party and dinner at the Ridglea Country Club.) 


Sunday, April 10, 9:00 a.m. 
Town Club, Hotel Texas 


1. (9:00) Effects of General Anesthesia on Renal 


Functions. 
Louis W. LEwiIs, Berkeley, Calif., and 
JACK LAPIDES, Ann Arbor, Mich. 


After induction of anesthesia, but before surgery, kidney func- 
tion was determined using the 15 minute phenolsulfonphthalein 
(PSP) excretion test in a series of afternoon surgical patients. In 
each case, the value was compared with a control PSP study run at 
least 3 hours earlier the same day. On the basis of changes in PSP 
excretion, effects of the various anesthetic agents on kidney function 
could be evaluated. 


2. (9:30) Recognition and Management of Postopera- 
tive Respiratory Depression. 


WILLIAM F. MILLER, Dallas. 


Most postoperative pulmonary complications are related either di- 
rectly or indirectly to diminished ventilation. The onset of hypo- 
ventilation is particularly subtle in sedated patients, so that routine 
measures should be undertaken to prevent its occurrence. Proper pre- 
operative preparation of patients with postoperative deep breathing 
or respiratory stimulation should be employed. These methods will 
be discussed. 


3. (10:15) Coffee Break. 


4. (10:30) Anesthetics and Adrenal Function. 
LEROY D. VANDAM, Boston, Mass. 


It has been known for a long time that anesthetics may act as 
a stimulus to adrenal medullary and cortical secretions. Recent 
studies defining the adrenal response to anesthesia will be discussed 
in relation to preparation for operation, choice of anesthesia, and 
management of patients for adrenal surgery. 


5. (11:15) Clinical Observations with the Intrathecal 
Use of Lidocaine. 


GUNTER CORSSEN and 
Morris S. MIEHL, Galveston. 


Hyperbaric Lidocaine was administered intrathecally to over 100 
patients undergoing surgical procedures involving the pelvis, perine- 
um, and lower extremities. In contrast to previous experience with 
procaine and tetracaine, levels of analgesia obtained with intrathecal 
Lidocaine were unpredictable. The superior diffusibility of Lido- 
caine, which appeared to be responsible for its tendency to spread 
beyond the desired limits, seems to be disadvantageous and dangerous 
in spinal anesthesia. 


6. (12:00) Luncheon. 


7. (1:30) Present Status of Hypothermia. 
LEROY D. VANDAM, Boston, Mass. 


The deliberate cooling of man as a therapeutic and anesthetic 
procedure was reintroduced by Bigelow in 1950. After considerable 
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trial for cardiac surgery this technique was largely abandoned, only 
to be revived in connection with extracorporeal circulation. The other 
major area of application has been in the field of neurosurgery. 
The current practice of hypothermia will be discussed. 


8. (2:30) Business Meeting. 


TEXAS SOCIETY OF ATHLETIC TEAM PHYSICIANS 
(Related Organization) 


President—Harry Ledbetter, Wichita Falls. 
Secretary—Jack G. Brannan, Houston. 
Program Chairman—Louis J. Levy, Fort Worth. 


Saturday, April 9, 1:00 to 5:30 p.m. 
Houston and Lubbock Rooms, Hilton Hotel 


1. (1:00) President’s Remarks and Paper: Ruptured 
Plantaris Tendon—An Overlooked Entity. 


HARRY LEDBETTER, Wichita Falls. 


A ruptured plantaris muscle occurs at sufficient frequency to 
justify a review of its symptoms. Since it is a rudimentary muscle, 
its presence is not emphasized and may be forgotten by those whose 
work does not require review of anatomy. Since it is being presented 
to this particular society, the entity will be illustrated by using case 
reports of three athletic coaches. 


2. (1:30) The Present Status of Physical Fitness in 
Our Schools. 


NATHAN MANN, Corpus Christi. 


This topic will embrace a paper and film. Measures that have 
been taken and measures that should be taken for best results will 
be emphasized. 


(1:50) Discussion. 


3. (1:55) Preseason Physical Examination of High 
School Football Players. 


FREDRIC B. FAUST, Earth. 


Five seasons of examinations are reported, ages ranging from 
14 to 17 years; weights 88 to 260 pounds; heights 50 to 76 inches; 
blood pressure 88 to 154 mm. of mercury systolic and 60 to 100 
mm. diastolic. Pulse pressure, age, and diastolic pressure are corre- 
lated by a new mathematical linear function. Electrocardiograms re- 
veal variations and relate T-U waves to vigorous youth; 10 W-P-W 


syndromes, 2 definite types. Mild hypertension distinguishes person- 
alities with esprit de corps. 


(2:15) Discussion. 


4. (2:20) Treatment of Musculotendinous Injuries to 
the Athlete. 


DON H. O'DONOGHUE, Oklahoma City, Okla. 


Much attention is given to treatment of major injuries to the 
athlete while relatively little has been said about the common variety 
of injury which happens every day. The author will discuss the 
importance of prompt diagnosis and definitive treatment, recom- 
mending that an analysis of the condition be made and that treat- 
ment be instituted. By a few days or weeks of definitive treatment, 
a season of frustration may be avoided. Specific details for treatment 
of various conditions will be recommended. This will include hema- 
toma, strain, sprain, and tenosynovitis. 


5. (3:00) Coffee Break. 


6. (3:10) Athletic Injuries to the Costal Cage. 
R. G. MCCORKLE, Austin. 


Injuries to the chest wall are common in athletics. These injuries 
may be simple or complicated leading to partial or permanent dis- 
ability. Proper protective equipment and training are important for 
prevention. Early diagnosis and treatment are essential for cure 
and prevention of permanent disability. 


(3:30) Discussion. 




































































































































































































































































































































































(3:35) Nonpenetrating Wounds of the Abdomen. 
Louis R. ROBEY, Houston. 


These wounds may be the result of athletic injuries, falls, auto- 
mobile accidents, and so forth. They are associated with a high 
mortality rate if not recognized early. The clinical characteristics, 
diagnosis, pitfalls in the management of blunt injuries to the ab- 
dominal viscera, and the indications for surgical intervention are 
discussed. 


(3:55) Discussion. 


8. (4:00) Surgical Correction of Acromioclavicular 
Separations. 


JOE WOODWARD, Waco. 


This paper will seek to point out the damage done when the 
acromioclavicular joint is separated by a violent thrust on the point 
of the shoulder, and to offer a dependable method of repair. In 
athletes suffering a complete joint separation, the introduction of the 
Bosworth lag screw has been a reliable means of fixation rendering 
good cosmetics, no loss of strength, and a full range of painless 
motion. Details of the operative procedure will be illustrated by 
slides. 


(4:20) Discussion. 


9. (4:25) New Instrument for the Nontraumatic In- 
sertion of Intramedullary Pins. 
JOHN T. Lowry, Laredo. 


This is a discussion of the usual methods of inserting and ex- 
tracting intramedullary pins in the long bones, particularly the femur. 
A somewhat different technique utilizing an instrument which allows 
better control and more scientific physical principles is depicted. 


(4:45) Discussion. 
10. (4:50) Business Meeting. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 


(Related Organization) 


President—Marcel Patterson, Galveston. 
Secretary—A. C. Broders, Jr., Temple. 


Sunday, April 10, 2:00 p.m. 
Rooms 360-364, Hotel Texas 


1. (2:00) Resection of Sigmoid Colon for Carcinoma: 
Refinements in Technique (motion picture) . 
ROBERT J. ROWE, Dallas. 


During the past 5 to 10 years a number of innovations in tech- 
nique have been introduced in an attempt to improve the 5 year 
survival rates following resection of the colon for carcinoma. These 
include (1) preliminary high ligation of the inferior mesenteric 
vessels; (2) aortoiliac node dissection; (3) isolation of the lesion; 
(4) extensive use of cancericidal solutions such as clorpactin XCB; 
and (5) wide resection of the bowel. The use of all of these pro- 
cedures has been incorporated in the film, which will be narrated 
by the author. 


2. (2:30) Studies on the Pancreatic Response to Stim- 
ulation with Secretin and Pancreozymin. 
A. H. PETTy, Temple. 


(3:00) Current Concepts in the Management of 
Diverticulosis of the Colon. 
GORDON MCHARDY, New Orleans, La. 


Diverticulosis has gained clinical importance in recent years be- 
cause of four factors: (1) General applicability of improved colonic 
radiologic study has increased diagnostic incidence and significance. 
(2) In our increasing aged population frequency, symptomatology, 
and complication of this entity are most significant. (3) Effective 
antimicrobial therapy for the colon in medical management and in 
the preparation of the patient for definitive surgery has altered our 
therapeutic perspective. (4) A controversy exists as to the rationaliza- 
tion for elective prophylactic resection of uncomplicated localized 
diverticulosis. The present status of diverticulosis and its complica- 
tions will be reviewed with analysis of the diagnostic and therapeutic 
features that have demanded intense clinical interest in the true 
significance of this entity. 
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Intermission. 


A Reappraisal of Post-Gastrectomy Steator- 
rhea. 


W. CROCKETT CHEARS, JR., Dallas 


Gastroscopic Color Photography in the Dif- 
ferentiation of Benign and Malignant Gas- 
tric Ulcer. 


ROBERT S. NELSON, Houston 
7. (5:15) Business Meeting. 
6:30 p.m., Parlor R, Hotel Texas 
8. (6:30) Cocktails. 
9. (7:30) Dinner. 


TEXAS SOCIETY OF PATHOLOGISTS, INC. 
(Related Organization) 

President—O. J. Wollenman, Jr., Fort Worth. 

Secretary—Vernie A. Stembridge, Dallas. 


(This society will have its scientific session with the 
Section on Pathology Monday and Tuesday, April 11 and 


12, from 2:30 to 5:00 p.m. in Rooms 344-348 of Hotel 
Texas.) 


Monday, April 11, 5:00 p.m. 
Rooms 344-348, Hotel Texas 


1. (5:00) Business Meeting. 


TEXAS SOCIETY OF PLASTIC SURGEONS 
(Related Organization) 
President—Willard W. Schuessler, El Paso. 


Secretary—Raymond Brauer, Houston. 
Program Chairman—Dean C. Kipp, Dallas. 


Saturday, April 9, 8:30 a.m. 
Waco Room, Hilton Hotel 


1. (8:30) Registration. 


2. (9:15) Circus Lion Claw and Fang Injury of 4 
Child’s Arm. 
SANFORD GLANZ, Corpus Christi. 


Discussion, 5 minutes. 


3. (9:40) Post-Traumatic Infraorbital Neuralgia. 
BROMLEY S. FREEMAN, Houston. 


Discussion, 5 minutes. 


4. (10:00) Fatal Pseudomonas Septicemia in a Sever: 
Burn. 


Lt. COL. WILLIAM T. TUMBUSCH, 
M.C., San Antonic. 


Discussion, 5 minutes. 


5. (10:20) One Approach to the Nostril Problem i» 
Cleft Lips. 


Y. C. SMITH, JR., Corpus Christ:. 
Discussion, 5 minutes. 


6. (10:45) Duplication of Vulva and Rectum. 
COL. JOHN TENERY, M.C., San Antoni 
Discussion, 5 minutes. 
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Early Plastic Repair of Finger Tip Injuries 
in Children (color sound motion picture). 
BROMLEY S. FREEMAN, Houston. 


Discussion, 10 minutes. 


Luncheon. 


1:30 p.m., Waco Room, Hilton Hotel 


Business Meeting (members only). 


TEXAS SOCIETY ON AGING, 
CLINICAL MEDICINE SECTION 


President—Ernest W. Keil, Temple. 


Tuesday, April 12, 9:00 a.m. 
Dining Room, Worth Hotel 


Registration. 


Call to Order. 
ERNEST W. KEIL, Temple. 


Activities of the Committee on Aging of 
the Texas Medical Association. 
ELIZABETH THOMASON, Corpus Christi. 


Physical Rehabilitation of the Aged and 
the Use of Spas. 


NEIL BUIE, Marlin. 


The Pathologist Looks at the Aging Process. 
CHARLES PHILLIPS, Houston. 


.We Need to Improve Our Nursing Homes. 


ELIZABETH GENTRY, Austin. 


The General Practice of Medicine and the 
Aging Population. 

J. O. S. HOLT, Dallas. 
Luncheon. 


The Importance of the White House Con- 
ference on Aging. 


J. E. PEAvy, Austin. 


Vocational Rehabilitation of the Aged. 
M. BLASHY, Temple. 
Psychiatric Problems of the Aged and Ag- 
ing. 
CHARLES M. GAITZ, Houston. 


Homemaker Services and Their Importance 
in the Over-All Health Care of the Aged. 


Speaker pending. 


Business Meeting of Clinical Medicine Sec- 
tion, Texas Society on Aging. 






GENERAL MEETING LUNCHEONS 


Monday, April 11 


Dr. John R. Heller, Speaker 


Tuesday, April 12 


Dr. Louis M. Orr, Speaker 





TEXAS TRAUMATIC SURGICAL SOCIETY, 





TEXAS INDUSTRIAL MEDICAL ASSOCIATION, AND 
TEXAS PHYSICAL MEDICINE AND 
REHABILITATION SOCIETY 


(Related Organization) 


Texas Traumatic Surgical Society 
President—W. D. Marrs, Fort Worth. 
Secretary—W. E. Crump, Wichita Falls. 


Texas Industrial Medical Association 
President—Max E. Johnson, San Antonio. 
Secretary—J. G. Burdick, Pasadena. 


Texas Physical Medicine and Rehabilitation Society 
President—Edward M. Krusen, Dallas. 
Secretary—Oscar Selke, Houston. 


Sunday, April 10, 9:00 a.m. 
New Orleans and Derrick Rooms, Hilton Hotel 


cs 


Zz. 


4. 


me 


(9:00) 
(9:15) 


(9:30) 


» 


on 


(2:00) 


(9:30) 
(10:00) 


(10:30) 
(10:45) 


(11:15) 


Registration. 


President’s Remarks. 
W. D. MARRS, Fort Worth. 


Symposium on Burns. 
BURN TEAM, Brooke General Hospital, 
Fort Sam Houston. 
Resuscitation. 
COL. EDWARD H. VOGEL, Jr. 
Wound Care. 
Lt. COL. WILFRED T. TUMBUSCH. 
Intermission. 
Infection. 
COLONEL VOGEL. 
Burns of the Hand. 
LT. COLONEL TUMBUSCH. 


Presidents’ Remarks. 
MAX E. JOHNSON, San Antonio, and 
EDWARD M. KRUSEN, Dallas. 


Plastic Surgical Principles in Farm, Indus- 
trial, and Traffic Accidents. 


JAMES BARRETT BROWN, Saint Louis, Mo. 


When the full thickness of skin has been lost over an appreciable 


area, it is nearly always necessary to replace it to avoid distorting 
scar and dysfunction. Early repairs afford the best form and func- 
tion, and when accidents occur, early evaluation by a plastic surgeon 
may be advantageous. Long and expensive hospitalization may be 
avoided by cleansing burned areas and replacing what has been lost. 
Loss of the skin of the genitals in farm machinery accidents, injuries 
from electrical current and from mine and traffic accidents, and 


6. 


lesions involving resurfacing of the hand and using cross-leg flaps 
will be discussed. 





Traumatic Disturbances of the Spinal Cord. 
BENJAMIN BOSHES, Chicago, III. 


Clinical Value of Electromyography. 
J. R. OATES, Houston. 


Electromyography is the recording of electrical potentials of 


skeletal muscles. It is in many ways unique in the diagnosis of 
disease or dysfunction of lower motor neurons or skeletal muscles. 
The theory and construction of the electromyograph are briefly ex- 


plained, then a survey of clinical uses of electromyography is made 
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8. (4:15) Separate Annual Business Meetings. 

Texas Traumatic Surgical Society, Derrick 
Room, Hilton Hotel. 

Texas Industrial Medical Association, New 
Orleans Room, Hilton Hotel. 

Texas Physical Medicine and Rehabilitation 
Society, Austin Room, Hilton Hotel. 

6:00 p.m., New Orleans and Derrick Rooms, Hilton Hotel 


9. (6:00) Cocktail Party for Members and Their 
Wives. 


UNITED CEREBRAL PALSY ASSOCIATION OF TEXAS, INC., 
MEDICAL-PROFESSIONAL ADVISORY BOARD 


Chairman—Edward M. Krusen, Dallas. 

Executive Director—Mr. L. H. Prodoehl, Austin. 

Sunday, April 10, 10:00 a.m. 

Dining Room, Worth Hotel 

1. (10:00) Quarterly Business Meeting and Luncheon. 
(The Medical-Professional Advisory Board 
of Tarrant County United Cerebral Palsy 


will meet in conjunction with the state 
board.) 


UNIVERSITY OF TEXAS POSTGRADUATE 
SCHOOL OF MEDICINE CONFERENCE 


Medical Problems of the Elderly—What Can Be Done 


Dean—Grant Taylor, Houston. 
Wednesday, April 13, 8:30 a.m. 
Continental-Terrace, Hilton Hotel 
1. (8:30) Amnouncements and Introductions. 
2. (8:45) Socioeconomic Impact of an Aging Popula- 
tion. 
3. (9:15) American Medicine and Its Responsibilities 
in the Care of the Aged. 
FREDERICK C. SWARTZ, Lansing, Mich. 
(9:45) Metabolic Disturbances in the Elderly Pa- 
tient. 
JAMES V. WARREN, Galveston. 
. (10:15) Intermission. 
. (10:30) Outlook for the Postmyocardial Infarction 
Patient. 
WALLACE M. YATER, Washington, D. C. 
. (10:50)  Oxtlook for the Stroke Patient. 
WILLIAM S. FIELDS, Houston. 
. (11:10) Peripheral Vascular Disease. 
DR. YATER. 
. (11:30)  Parkinsonism—Medical or Surgical Treat- 
ment? 
Dr. FIELDS. 
. (11:50) Management of Nutritional Problems in the 
Aged. 
(2:00) Surgical Advances in Arterial Disease. 
(2:30) Management of Bronchopulmonary Disease 
in the Elderly Patient. 
JOHN S. CHAPMAN, Dallas. 
(3:00) Urological Problems in the Chronically Iyl. 
RUSSELL SCOTT, JR., Houston. 
(3:30) Intermission. 
(3:45) Emotional Problems of the Elderly. 
(4:15) Rehabilitation of the Chronically Il. 
(5:00) How to Age Gracefully. 
(5:30) Discussion. 


Officers, Councils, 
And Committees 


Officers, boards, councils, and committees of the Texas 
Medical Association for the year 1959-1960 follow. The 
year in which their terms of office expire is indicated in 
parentheses. 


Officers, Boards, and AMA Delegates 


Officers 


F. W. Yeager, Corpus Christi, President. 

May Owen, Fort Worth, President-Elect. 

Barton E. Park, Dallas, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1962). 

C. Lincoln Williston, Austin, Executive Secretary. 
T. H. Thomason, Fort Worth, Treasurer (1962). 


Charles P. Hardwicke, Austin, Speaker of the House of 
Delegates. 


James D. Murphy, Fort Worth, Vice-Speaker of the 
House of Delegates. 


Board of Trustees 


R. W. Kimbro, Cleburne, Chairman (1962). 

G. V. Brindley, Temple, Vice-Chairman (1960). 
Byron P. York, Houston, Secretary (1963). 

Troy A. Shafer, Harlingen (1964). 

J. B. Copeland, San Antonio (1961). 


Board of Councilors 


First District: C. E. Oswalt, Jr., Fort Stockton, Chairman 
(1961); Russell Holt, El Paso, Vice-Councilor. 


Second District: Henrie E. Mast, Midland (1960); A. H. 
Daniell, Brownfield, Vice-Councilor. 


Third District: *William H. Gordon, Lubbock (1962). 


Fourth District: O. H. Chandler, Ballinger (1961); 
*§. Braswell Locker, Brownwood, Vice-Councilor. 


Fifth District: Walter Walthall, San Antonio (1962); 
George H. Hermann, Jr., Del Rio, Vice-Councilor. 


Sixth District: Stanley W. Bohmfalk, Weslaco (1962); 
Harold E. Griffin, Corpus Christi, Vice-Councilor. 


Seventh District: David Wade, Austin (1960); Ray L. 
Shepperd, Burnet, Vice-Councilor. 


Eighth District: Carlos E. Fuste, Jr., Alvin, Secretary 
(1960); George Glover, Victoria, Vice-Councilor. 


Ninth District: Herbert H. Duke, Baytown (1960) 
James H. Sammons, Highlands, Vice-Councilor. 


Tenth District: Stephen B. Tucker, Nacogdoches (1960) 
Gail Medford, Jr., Lufkin, Vice-Councilor. 


1Appointed Councilor on September 15, 1959, to fill 
vacancy created by the resignation of Dr. Robert A. Nebleti 
Canyon. 

*Appointed Vice-Councilor on September 26, 1959, t 
fill a vacancy created by the resignation of Dr. James P 
Anderson, Brady. 
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Eleventh District: R. H. Bell, Palestine (1961); William 
C. Smith, Carthage, Vice-Councilor. 


Twelfth District: Tom M. Oliver, Waco (1962); Dick 
Cason, Hillsboro, Vice-Councilor. 


Thirteenth District: Travis Smith, Abilene, Vice-Chair- 


man (1961); W. P. Higgins, Jr., Fort Worth, Vice- 
Councilor. 


Fourteenth District: R. Mayo ‘Tenery, Waxahachie 
(1961). 


Fifteenth District: James E. Ball, Mt. Pleasant (1962). 


elegates to the American 
Medical Association and Alternates 


T. C. Terrell, Fort Worth (1961). 

Alternate: Denton Kerr, Houston (1961). 
M. O. Rouse, Dallas (1961). 

Alternate: J. W. Rainer, Odessa (1961). 
J. B. Copeland, San Antonio, Chairman (1961). 

Alternate: George Turner, El Paso (1961). 
J. C. Terrell, Stephenville (1961). 

Alternate: J. L. Cochran, San Antonio (1961). 
Troy A. Shafer, Harlingen (1960). 

Alternate: John L. Otto, Galveston (1960). 
John K. Glen, Houston (1960). 

Alternate: Robert W. Kimbro, Cleburne (1960). 
G. W. Cleveland, Austin (1960). 

Alternate: Ridings E. Lee, Dallas (1960). 
James H. Wooten, Columbus (1960). 

Alternate: E. P. Hall, Jr., Fort Worth (1960). 


Executive Board 


Ex officio: President, Vice-President, President-Elect, 
Secretary, Treasurer, Speaker of the House of Dele- 
gates, Vice-Speaker of the House of Delegates, Trus- 
tees, Councilors, Texas delegates and alternate delegates 
to the American Medical Association, Council on 
Medical Jurisprudence, and chairmen of councils. 


Councils 


(The President and Executive Secretary are ex officio mem- 
bers of all councils.) 


Council on Annual Session 


L. Bonham Jones, San Antonio, Chairman (1962) 
Mavis P. Kelsey, Houston (1962) 

B. H. Williams, Temple (1961) 

Herman C. Sehested, Fort Worth (1961) 

“Dennis M. Voulgaris, Wharton (1960) 


Council on Constitution and By-Laws 


John F. Thomas, Austin, Chairman (1962) 
William R. Klingensmith, Jr., Amarillo (1962) 
J. T. Billups, Houston (1961) 

George M. Jones, Dallas (1961) 

Wickliffe R. Curtis, El Paso (1960) 


Council on Medical Education and Hospitals 


John L. Matthews, San Antonio, Chairman (1962) 
John W. Lanius, Dallas (1962) 

G. V. Brindley, Jr., Temple (1962) 

Olin B. Gober, Temple (1961) 


‘Appointed July 18, 1959, to fill a vacancy on the coun- 
cil, 
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A. J. Gill, Dallas (1961) 
M. H. Crabb, Fort Worth (1960) 
Truman G. Blocker, Jr., Galveston (1960) 


Council on Medical Jurisprudence 


-Robert D. Moreton, Fort Worth, Chairman (1962) 
John M. Smith, Jr., San Antonio (1962) 

Hampton Robinson, Houston (1961) 

J. W. Rainer, Odessa (1961) 

A. H. Daniell, Brownfield (1960) 


Council on Medical Service and Insurance 


Harvey Renger, Hallettsville, Chairman (1962) 
Charles D. Bussey, Dallas (1962) 

A. G. Barsh, Lubbock (1962) 

Gail Medford, Lufkin (1961) 

‘George B. Barnes, Corpus Christi (1961) 

C. F. Jorns, Houston (1960) 

J. G. Rodarte, Temple (1960) 


Council on Public Relations and Public Service 


Joe R. Donaldson, Pampa, Chairman (1962) 
Glenn D. Carlson, Dallas (1962) 

Foy H. Moody, Corpus Christi (1962) 

A. F. Clark, Jr., San Antonio (1961) 
Thomas Royce, Houston (1961) 

Van D. Goodall, Clifton (1960) 

James Hallmark, Fort Worth (1960) 


Council on Scientific Advancement 


J. E. Miller, Dallas, Chairman (1962) 
Herbert C. Allen, Jr., Houston (1962) 
Elliott Mendenhall, Dallas (1962) 
Paul Gray, Corpus Christi (1961) 

P. C. Talkington, Dallas (1961) 
George E. Clark, Jr., Austin (1960) 
Stewart A. Fish, Dallas (1960) 


Committees 


Committees Serving Under the Board of Councilors: 


Committee on Contract Medicine (standing) 


J. Layton Cochran, San Antonio, Chairman 
(1962) 

N. L. Barker, Paris (1962) 

Jack Lee, San Antonio (1962) 

°R. B. Johns, Abilene (1961) 

E. Peter Garber, Galveston (1961) 

Paul M. Wheelis, Brownwood (1961) 

H. W. Kilpatrick, III, Baytown (1960) 

Homer V. Hedges, Hico (1960) 

J. H. McAlister, Odessa (1960) 


Committee on Liaison with the State Bar of 
Texas (standing) 


Frederick C. Lowry, Chairman, Austin (1962) 
John J. Andujar, Fort Worth (1962) 
Edward T. Driscoll, Midland (1961) 

D. W. Carter, Dallas (1961) 

C. E. Willingham, Tyler (1960) 


‘Appointed July 16, 1959, to fill a vacancy on the com- 
mittee. 

‘Five physicians, Dr. Dudley Smith, Brownsville; Dr. 
Andrew B. Small, Dallas; Dr. B. H. Denman, Lufkin; Dr. 
Irving Richmond, Beaumont; and Dr. Tom Shindler, Hous- 
ton, were extended invitations to become committee mem- 
bers by Dr. Franklin W. Yeager, President, but declined 
Association appointments. 
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Committee on Orientation (ex officio) 


Chairman, Board of Trustees 

Chairman, Board of Councilors 

Chairman, Council on Medical Service and 
Insurance 

Chairman, Council on Medical Jurisprudence 

Chairman, Council on Public Relations and Pub- 
lic Service 


Committee Serving Under the Board of Trustees: 


Advisory Committee to the Woman's Auxiliary 
(standing ) 


H. O. Padgett, Marshall, Chairman (1962) 
R. B. G. Cowper, Big Spring (1961) 
Robert B. Homan, El Paso (1960) 


Committee on Medical History (standing) 


William M. Crawford, Fort Worth, 
Chairman (1962) 

J. M. Coleman, Austin (1962) 

W. D. Thames, Jr., Lufkin (1962) 

Pat I. Nixon, San Antonio (1961) 

Morris Polsky, Austin (1961) 

H. Reid Robinson, Galveston (1961) 

L. H. Reeves, Fort Worth (1960) 

Hall Shannon, Dallas (1960) 

W. B. Russ, San Antonio (1960) 


Committees Serving Under the Council on Annual Session: 


Committee on General Arrangements for Annual Ses- 
sion 


J. H. Steger, Fort Worth, Chairman 

William M. Crawford, Fort Worth 

R. V. Brasher, Fort Worth 

R. D. Moreton, Fort Worth 

Walter B. West, Fort Worth 

May Owen, Fort Worth 

Mrs. William W. McKinney, Fort Worth, Con- 
vention Chairman for Woman’s Auxiliary 


Committee on Memorial Services 
Joseph F. McVeigh, Fort Worth, Chairman 


Committee on Scientific Exhibits (standing) 


J. Edward Johnson, Austin, Chairman (1962) 
Joseph G. Klotz, Corpus Christi (1962) 

Jack M. Partain, San Antonio (1962) 

Jasper H. Arnold, Houston (1961) 

R. R. White, Temple (1961) 

Ira Budwig, El Paso (1961) 

Asher R. McComb, San Antonio (1960) 
Herbert Hipps, Waco (1960) 

°O. R. Hand, Lubbock (1960) 


Committees Serving Under the Council on Medical Edu- 


cation and Hospitals: 


Committee for American Medical Education Founda- 
tion (standing) 


D. J. Sibley, Fort Stockton, Chairman (1962) 
A. L. Delaney, Liberty (1962) 
S. W. Thorn, Houston (1962) 
Herbert Bailey, Dallas (1961) 


H. E. Whigham, McAllen (1961) 
J. C. Terrell, Stephenville (1960) 
Edward D. McKay, Amarillo (1960) 


Advisers to Student American Medical Asso- 
ciation in Texas 


Hiram P. Arnold, Houston, Baylor 

George V. Launey, Jr., Dallas, Southwestern 

E. Sinks McLarty, Galveston, University of 
Texas Medical Branch 


Committee on Patient Care (standing) 


Joseph F. McVeigh, Fort Worth, Chair- 
man (1962) 

G. V. Brindley, Jr., Temple (1962) 

"Vacancy (1961) 

Joe A. Shepperd, Burnet (1961) 

G. E. Brereton, Dallas (1960) 


Committee to Encourage and Assist Hospitals in 
Securing Accreditation 


R. L. Shepperd, Burnet, Chairman 
Harvey Renger, Hallettsville 
Walter Cook, San Antonio 

Drue O. D. Ware, Fort Worth 
Charles Durham, Houston 

C. B. Marcum, Big Spring 

Paul Murphey, Waco 

A. W. Bronwell, Lubbock 

Hugh F. Rives, Jacksonville 


Committees Serving Under the Council on Medical Juris- 


prudence: 
Committee on Military and Veterans Affairs (standing) 


Milton V. Davis, Dallas, Chairman (1962) 
James S. Reitman, Laredo (1962) 

Joseph N. Bader, Edna (1962) 

M. D. Thomas, El Paso (1961) 

Bert E. Davis, Denton (1961) 

Charles L. Liggett, Baytown (1961) 
Norman L. West, Waxahachie (1960) 
Dickson K. Boyd, Denton (1960) 

W. H. Hamrick, Houston (1960) 


Committees Serving Under the Council on Medical Service 


and Insurance: 


Committee on Association Insurance Pro- 
grams (standing) 


A. R. Hazzard, Giddings, Chairman (1962) 
°G. J. Pruitt, Lufkin (1962) 

°C. J. McCollum, Victoria (1961) 

C. C. Shotts, San Antonio (1961) 
Braswell Locker, Brownwood (1960) 


Committee on Bracero Insurance and Medical 
Service (standing) 


J. G. Rodarte, Temple, Chairman (1962) 
J. W. Matthews, Edinburg (1962) 

J. A. Garcia, Corpus Christi (1962) 

G. A. Hoffman, Fort Stockton (1961) 
John F. Lubben, Jr., McAllen (1961) 

V. L. Puig, Jr., Laredo (1960) 

Jack R. Ellis, Weslaco (1960) 


*Appointed July 18, 1959, to fill a vacancy left by Dr. 
Dennis M. Voulgaris, Wharton, who resigned to accept 


"Dr. Russell D. Holt, Jr., Meridian, died December 8, 
another committee appointment. 


1959, and has not been replaced. 
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Committee on Health Insurance (standing) 
Russell L. Deter, El Paso, Chairman (1962) 
Gerald Ahern, Corpus Christi (1962) 

A. Rex Kirkley, Belton (1962) 

John H. Wootters, Houston (1961) 

H. D. Gilliam, McAllen (1961) 

L. G. Cigarroa, Laredo (1961) 

George M. Hilliard, Jacksonville (1960) 
Rider E. Stockdale, Jasper (1960) 

SC. U. Callan, Rotan (1960) 


Committee on Liaison with Blue Shield (standing) 


Everett C. Fox, Dallas, Chairman (1962) 
R. W. Kimbro, Cleburne (1962) 

Harvey Renger, Hallettsville (1962) 
Allen T. Stewart, Lubbock (1961) 
Robert B. Homan, El Paso (1961) 

J. B. Copeland, San Antonio (1961) 

E. A. Rowley, Amarillo (1960) 

Denton Kerr, Houston (1960) 

Tom Bond, Fort Worth (1960) 


Appointees to Hospital-Insurance-Physicians 
Joint Advisory Committee 
G. W. Cleveland, Austin 
C. D. Bussey, Dallas 


Committee on Professional Insurance (standing) 
"George Barnes, Corpus Christi, Chairman (1962) 
A. W. Bronwell, Lubbock (1962) 

“D. O. Johnson, Austin (1961) 
Louis W. Breck, El Paso (1961) 
John L. Otto, Galveston (1960) 


Committee on Workmen’s Compensation 
Insurance (standing) 
Edward T. Smith, Houston, Chairman (1962) 
J. B. Chester, Dallas (1962) 
Sam N. Key, Jr., Austin (1961) 
Frederick C. Rehfeldt, Fort Worth (1961) 
M. H. Morris, San Antonio (1960) 


Committees Serving Under the Council on Public Relations 
and Public Service: 


Committee on Aging (standing) 


Elizabeth Thomason, Corpus Christi, Chair- 
man (1962) 

T. T. Sponsel, Houston (1961) 

J. W. Atchison, Gainesville (1961) 

J. C. Allensworth, Mineral Wells (1961) 

W. D. Gingrich, Galveston (1960) 

Ernest W. Keil, Temple (1960) 

Edwin E. Middleton, Abilene (1960) 


Committee on Emergency Medical Service (standing) 


”T. E. Dodd, Austin, Chairman (1962) 
*%C. W. Castle, Liberty (1962) 


"Appointed September 14, 1959, to fill a vacancy created 
by the resignation July 29, 1959, of Dr. Milton Spark, 
Waco. 

"Appointed as Chairman on October 15, 1959. 

"Appointed October 15, 1959, to fill a vacancy. 

"Appointed July 15, 1959, to fill a vacancy created by 
the death on May 28, 1959, of Dr. P. M. Kuykendall, 
Ranger. 

*Appointed Chairman on January 26, 1960, to fill a 
vacancy created by the resignation of Dr. Ralph E. Gray, 
Velasco. 

“Appointed January 29, 1960, to fill a vacancy created 
by the resignation of Dr. Ralph E. Gray, Velasco. 
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James R. Schofield, Houston (1962) 
James F. Fitch, McAllen (1961) 

Kurt Lekisch, Midland (1961) 

Ben J. Wilson, Dallas (1960) 

Ralph A. Munslow, San Antonio (1960) 


Committee on Industrial Health (standing) 
Val C. Baird, Houston, Chairman (1962) 
Ralph G. Greenlee, Midland (1962) 
William E. Sharp, Baytown (1962 
Carl A. Nau, Galveston (1961) 
S. W. Bradford, Tyler (1961) 
R. H. Thomason, Corpus Christi (1961) 
G. B. Stephenson, Beaumont (1960) 
Robert J. Potts, Dallas (1960) 
Max E. Johnson, San Antonio (1960) 


Committee on Public Health (standing) 
Sam H. Gainer, San Angelo, Chairman (1962) 
Guy T. Denton, Dallas (1962) 
Morris E. Malakoff, Laredo (1962) 
William E. Lockhart, Jr., Alpine (1961) 
Austin Hill, Houston (1961) 
Ben Primer, Sr., Austin (1961) 
“Sam A. Nixon, Nixon (1960) 
Thomas H. Diseker, San Antonio (1960) 
J. E. Peavy, Austin (1960) 


Committee on Rural Health (standing) 


*Curtis Haley, San Augustine, Chairman (1960) 
°J. G. Sanders, Bremond (1962) 

Leta N. Boswell, Canyon (1962) 

John B. Miller, El Paso (1962) 

R. Henry Harrison, Bryan (1961) 

John S. Primomo, Dilley (1961) 

Roy E. Wilson, Seymour (1961) 
"Clifford R. Haynes, Malakoff (1960) 

E. W. Schmidt, Pecos (1960) 


Appointee to Texas Farm and Ranch 
Safety Council 


T. Charles McCormick, Jr., Buda 


Committee on School Health (standing) 
R. K. Arnett, Lufkin, Chairman (1962) 
P. D. Terrell, McAllen (1962) 
J. Collier Rucker, Jacksonville (1962) 
Jay J. Johns, Taylor (1961) 
E. E. Addy, Jr., Cisco (1961) 
Edwin L. Rippy, Dallas (1961) 
M. T. Braswell, Henderson (1960) 
Paul H. Mitchell, Corsicana (1960) 
L. H. Leberman, Commerce (1960) 


Adviser to State Board of Education 
J. J. Johns, Taylor 


“Appointed January 29, 1960, to fill a vacancy created 
by the resignation of Dr. James E. Ball, Mt. Pleasant, on 
October 10, 1959. 

“Appointed Chairman February 3, 1960, following the 
resignation of Dr. T. Charles McCormick, Jr., Buda, on De- 
cember 12, 1959. 

“Appointed January 28, 1960, to fill a vacancy created 
by the resignation of Dr. T. Charles McCormick, Jr. 

" Appointed September 16, 1959, to fill a vacancy created 
by the resignation of Dr. William L. Wilson of Austin. 
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Committee on Transportation Safety (standing) 


Heinrich Lamm, Harlingen, Chairman (1962) 
Otto Lippmann, Austin (1962) 
William H. Neil, Fort Worth (1962) 
*D. R. Knapp, Kerrville (1961) 
Linwood H. Denman, Lufkin (1961) 
Boyd D. Alexander, Waco (1961) 
William T. Payne, Odessa (1960) 
Thomas A. Searcy, Hearne (1960) 
Mario Palafox, El Paso (1960) 


Committees Serving Under the Council on Scientific Ad- 
vancement: 


Committee on Blood Banks (standing) 
QO. J. Wollenman, Jr., Fort Worth, Chairman 
(1961) 

Vacancy (1962) 
Charles F. Pelphrey, Austin (1962) 
George Turner, El Paso (1962) 
John M. Travis, Jr., Beaumont (1961) 
K. P. Wittstruck, Waco (1960) 
Robert H. Mitchell, Plainview (1960) 


Committee on Cancer (standing) 


Paul Gray, Corpus Christi, Chairman (1962) 
Tom B. Bond, Fort Worth (1962) 

Howard R. Dudgeon, Jr., Waco (1962) 

R. Lee Clark, Jr., Houston (1961) 

Richard G. Granbery, Marshall (1961) 
Albert W. Hartman, San Antonio (1961) 
J. L. Goforth, Dallas (1960) 

David H. Allen, Wichita Falls (1960) 
Samuel J. Merrill, Brownsville (1960) 


Committee on Cardiovascular Diseases (standing) 


George E. Clark, Jr., Austin, Chairman (1962) 
George R. Herrmann, Galveston (1962) 
Robert E. Leslie, El Campo (1962) 

W. Frank McKinley, Jr., Marlin (1961) 

H. H. Latson, Amarillo (1961) 

Fred D. Spencer, Jr., Brownwood (1961) 

Paul V. Ledbetter, Houston (1960) 

P. K. Smith, Wichita Falls (1960) 

James B. Stubbs, Galveston (1960) 


Committee on Maternal Mortality (standing) 


Stewart A. Fish, Dallas, Chairman (1962) 
E. K. Blewett, Austin (1962) 

Donald M. Gready, Houston (1962) 

C. P. Hawkins, Fort Worth (1961) 

W. H. Jondahl, Harlingen (1961) 

R. E. Moon, San Angelo (1961) 

Garth L. Jarvis, Galveston (1960) 
William R. Knight, II], Houston (1960) 
Carl F. Moore, Jr., Austin (1960) 


*Appointed September 16, 1959, to fill a vacancy on the 
committee. 


“Appointed Chairman on September 14, 1959, to fill 
a vacancy left by Dr. E. E. Muirhead, Dallas, who resigned 


Committee on Mental Health (standing) 


P. C. Talkington, Dallas, Chairman (1962) 
Frank S. Schoonover, Fort Worth (1962) 
Robert W. Johnson, Corpus Christi (1962) 
A. D. Pattillo, Austin (1961) 

Dorothy Wyvell, Midland (1961) 

P. C. Palasota, Abilene (1961) 

Joseph C. Gallagher, Hearne (1960) 
Robert L. Johnson, Pittsburg (1960) 
Holland C. Mitchell, Waco (1960) 


Mental Health Adviser to State Board for Hos- 
pitals and Special Schools 


P. C. Talkington, Dallas 


Committee on Nuclear Medicine (standing) 


Herbert C. Allen, Jr., Houston, Chairman (1962) 
E. E. Anthony, Jr., Fort Worth (1962) 

C. C. Shullenberger, Houston (1962) 

J. Allen Chamberlin, Houston (1961) 

Lloyd R. Hershberger, San Angelo (1961) 
“Elbert DeCoursey, San Antonio (1960) 

J. R. Maxfield, Jr., Dallas (1960) 


Committee on Rehabilitation (standing) 


C. W. Tennison, San Antonio, Chairman (1962) 
Kermit W. Fox, Austin (1962) 

Richard Woods, Corpus Christi (1961) 

5Odon F. von Werssowetz, Gonzales (1961) 
5Oscar Selke, Houston (1960) 


Committee on Spas 


Neil D. Buie, Marlin, Chairman 
John B. Barnett, Marlin 

Waldo B. Lasater, Mineral Wells 
W. K. Logsdon, Corsicana 
Edward F. Yeager, Mineral Wells 


Committee on Tuberculosis (standing) 


Elliott Mendenhall, Dallas, Chairman (1962) 
R. B. Morrison, Austin (1962) 

William R. Metzger, Corpus Christi (1962) 
John A. Wiggins, Fort Worth (1961) 

C. B. Young, Tyler (1961) 

John H. Selby, Lubbock (1961) 

O. Edward Egbert, Jr., El Paso (1960) 
Daniel E. Jenkins, Houston (1960) 

John W. Middleton, Galveston (1960) 


Appointee to Advisory Committee to Texas Tu- 
berculosis Association 
Elliott Mendenhall, Dallas 
Appointees to the State Coordinating Council on 
Tuberculosis 
William R. Metzger, Corpus Christi 
Elliott Mendenhall, Dallas 
Tuberculosis Adviser to State Board for Hospit:ls 
and Special Schools 
Elliott Mendenhall, Dallas 


August 4, 1959. "Appointed December 15, 1959, to fill a vacancy creatd 
“Vacancy created by the resignation of Dr. E. E. Muir- by the resignation on September 27, 1959, of Dr. J. 
head. Miller, Dallas. 
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Other Special Committees: 


President's Advisory Committee 


Howard O. Smith, Marlin, Chairman 
Milford O. Rouse, Dallas 

Denton Kerr, Houston 

J. Layton Cochran, San Antonio 
George Turner, El Paso 


Committee on Reorganization 


John F. Thomas, Austin, Chairman 

R. W. Kimbro, Cleburne 

C. E. Oswalt, Jr., Fort Stockton 

L. Bonham Jones, San Antonio 

Robert D. Moreton, Fort Worth 

Joe R. Donaldson, Pampa 

John L. Matthews, San Antonio 

J. E. Miller, Dallas 

Harvey Renger, Hallettsville 

Charles P. Hardwicke, Austin 

James D. Murphy, Fort Worth 

F. W. Yeager, Corpus Christi (ex officio) 
C. Lincoln Williston, Austin (ex officio) 


Fraternal Delegate to Louisiana State Medical Society 
H. O. Padgett, Marshall 


Fraternal Delegate to New Mexico Medical Society 
M. D. Thomas, El Paso 


Section Officers: 


Eye, Ear, Nose, and Throat 
Vance Terrell, Stephenville, Chairman. 
E. A. Blackburn, Jr., Houston, Secretary. 


General Practice 


W. M. Avent, Waco, Chairman. 
Thomas L. York, Corpus Christi, Secretary. 


Internal Medicine 


J. Wilson David, Corsicana, Chairman. 
W. W. Bondurant, Jr., San Antonio, Secretary. 


Obstetrics and Gynecology 


M. A. Davison, Marlin, Chairman. 
J. Glenn Terry, Dallas, Secretary. 


Pathology 


A. O. Severance, San Antonio, Chairman. 
Joseph M. Hill, Dallas, Secretary. 


Pediatrics 


Harold H. Bevil, Beaumont, Chairman. 
George Willeford, Harlingen, Secretary. 


Public Health 


W. V. Bradshaw, Fort Worth, Chairman. 
David M. Cowgill, San Benito, Secretary. 


Radiology 


C. W. Yates, Rosenberg, Chairman. 
Otto H. Grunow, Fort Worth, Secretary. 
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Surgery 


Ridings E. Lee, Dallas, Chairman. 
Joe T. Gilbert, Austin, Secretary. 


Local Committees 
(All from Fort Worth.) 


Alumni and Fraternity Parties —J. H. Grammer, chairman. 


Alumni Dinners—Frank Cohen and C. P. Lipscomb 
(Baylor); J. W. Tottenham, Jr. (University of Tex- 
as Medical Branch); Grant F. Begley (Tulane); 
Harold Beasley and Durwood Neal (Arkansas); 
W. V. Bradshaw (Medical College of Virginia). 


Fraternity Parties —Franklin Campbell (Alpha Kappa 
Kappa); Emory Davenport (Nu Sigma Nu); Nath- 
an Carpenter (Phi Beta Pi); Walter Edwards (Phi 
Chi); Frank Daugherty (Phi Rho Sigma); M. C. 
Isbell (Theta Kappa Psi). 


Women Physicians.—Alice Gambill. 


Entertainment—James W. Short, chairman; William M. 
Crawford, co-chairman. 


Halls and Lanterns —Thomas L. Lauderdale. 


Hotels.—George Y. Siddons, chairman; J. M. Burnett, co- 
chairman. 


Information.—Edgar L. Etier, Jr. 
Memorial Services—Joseph F. McVeigh. 


Public Lectures—R. D. Moreton. 


Publicity —Durwood E. Neal, chairman; James D. Murphy, 
co-chairman. 


Scientific Exhibits——Thomas L. Shields. 


Sports—Dolphus E. Compere, chairman; O. P. Griffin, 
co-chairman. 


Transportation—John H. Richards. 


Medical Students’ Day Held 
At University of Texas Medical Branch 


Medical Students’ Day was held at the University .of 
Texas Medical Branch in Galveston, March 1, under spon- 
sorship of the Texas Medical Association. 


Among those participating on the program were Dr. 
E. Sinks McLarty, Galveston; Dr. Thomas L. Royce, Hous- 
ton; Dr. Carlos E. Fuste, Jr., Alvin; Dr. John B. Truslow, 
Galveston; Dr. Harvey Renger, Hallettsville; Dr. Kenneth 
M. Earle, Galveston; Dr. May Owen, Fort Worth; C. Lin- 
coln Williston, Austin, Executive Secretary, Texas Medical 
Association; Donald M. Anderson, Austin, Assistant Execu- 
tive Secretary, Texas Medical Association; and Philip R. 
Overton, Austin, General Counsel, Texas Medical Associa- 
tion. 

A special luncheon honoring Mrs. Sam E. Thompson of 
Kerrville was held during the day, with the 33 students 
who had either received or applied for loans from the Dr. 
Sam E. Thompson Fund. 

Medical Students’ Day also was held in September at 
Southwestern Medical School of the University of Texas. 
It will be held at Baylor University College of Medicine 
later in the spring. 
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School-Physicians Conference 
Scheduled April 4 in Dallas 


Texas Medical Association in cooperation with the 
Dallas Independent School District will present on April 
4 the third State Conference on Physicians and Schools. 
Entitled, “The Emotional Growth of the Child,” the con- 
ference will be held at the Sheraton-Dallas Hotel in Dallas. 
The meeting this year marks the first time the conference 
has been held outside of Austin. 


Carson McGuire, Ph.D., professor of educational psychol- 
ogy at the University of Texas, Austin, will be the first 
speaker of the morning following opening exercises. An- 
other morning speaker will be Dr. Robert L. Stubblefield, 
Dallas, professor of psychiatry at the University of Texas 
Southwestern Medical School. He will discuss profiles of 
school age children. Following a coffee break, the speaker 
will be Dr. Paul V. Lemkau, Baltimore, professor of public 
health administration from the Johns Hopkins University 
School of Hygiene and Public Health, who will discuss the 
emotionally disturbed child. The morning session will con- 
clude with a panel discussion on roles and responsibilities 
of the parent, the educator, and the physician. Moderator 
will be the chief psychologist of the Dallas Independent 
School District, William B. Helton. On the panel, Mrs. 
Leon Price, Dallas, will represent parents; Richard Stroud, 
Dallas, principal of Thomas Jefferson High School, will 
represent educators; and Dr. Floyd A. Norman, Dallas, 
will represent physicians. 


A panel discussion is scheduled also for the luncheon 
program. Participating on the subject of emotional im- 
maturity will be Dr. Edwin L. Rippy, chairman; the Rev. 
Thomas J. Shipp, Dallas, pastor of Lovers Lane Methodist 
Church; Dr. McGuire; Judge Paul G. Peurifoy, Dallas, 
judge of the ninety-fifth district court of Dallas County and 
a member of the Juvenile Board of Dallas County. 


At 2:30 p.m., morning discussions will be summarized 
with Dr. James S. May, chairman, presiding. At 3 p.m., 
“Mental Health Aspects of Everyday Situations” will be 
the general subject of eight individual clinics, each attended 
by a moderator and a consultant. Moderators are Dr. John 
C. Young, Dr. Robert L. Moore, Dr. Floyd A. Norman, 
Dr. Gordon B. McFarland, Dr. H. Norman Chandler, Dr. 
O. Rene Caillet, Dr. Guy A. Tittle, and Dr. P. D. Terrell, 
all of Dallas. Consultants are Mrs. Ruby Morris, Denton; 
Mrs. Ertie Lou Rinehart, Richardson; Mrs. Roy Maxwell, 
Dallas; Joseph D. Dameron, Dallas; Mrs. Rubylin S. Sharp, 


Dallas; Mrs. Anna H. Reid, Dallas; and Mrs. Mary Alex- 
ander, Palestine. 


Dinner speaker will be Dr. Lemkau, whose topic will be 
“The Swinging Pendulum.” Dr. Perry C. Talkington, Dal- 
las, chairman of the Texas Medical Association Committee 
on Mental Health, will be presiding officer for the dinner, 
to be held in the Republic of Texas Suite. 

Program chairman for the conference is Dr. Rippy, who 
is also president of the board of education of the Dallas 
Independent School District. He is a member of the TMA 
Committee on School Health, which sponsors the conference 
each year. Dr. R. Kenneth Arnett, Lufkin, is chairman of 
the committee and will be in charge of the general assembly 
at 9 a.m. 

Invited to attend the conference are physicians, school 
administrators, teachers, law enforcement authorities, par- 
ents, and other interested persons. 





248 


- American : 
Medical Association 


AMA Appoints Committee to 
Initiate Scholarship Program 


A special study committee has been appointed by the 
American Medical Association for the purpose of establish- 
ing a scholarship program for medical students. Named 
staff director of the committee was William F. Norwood, 
Ph.D., chairman of the Division of Legal and Cultural 
Medicine of the College of Medical Evangelists, Los An- 
geles. 

Following a resolution adopted in December by the 
AMA House of Delegates, the tasks of the committee will 
be to present a scholarship program, its development, ad- 
ministration, and the role of the American Medical Associa- 
tion in fulfilling it. In addition, the committee is to ascer- 
tain the maximum to which medical schools could expand 
their student bodies while maintaining the quality of medi- 
cal education; to ascertain what universities can support 
new medical schools with qualified students and sufficient 
clinical material for teaching (either on a 2 year or a full 
4 year basis); to investigate the securing of competent 
medical facilities, financing of expansion and establish- 
ment of medical schools, financing of medical education, 
showing the most economical methods of obtaining high 
quality medical training. Also, to develop methods of get- 
ting well qualified students to undertake the study of medi- 
cine, and finally, to investigate the possibility of relaxing 
rigid geographic restrictions on the admission of students 
to medical schools. 


Committee chairman is Dr. L. S. McKittrick, Brookline, 
Mass. 


Advertising Series for Newspapers 


A 13 week series was initiated on February 6 by the 
American Medical Association to inform newspaper editors 
on the goals and services of the AMA and to brief them 
on issues before the medical profession. 


Printed in Editor and Publisher, the first article in the 
series was captioned, ‘““What do you mean—the AMA is a 
lot like a newspaper!” Explanation: “Gathering information 
and disseminating it; working—and sometimes fighting— 
for causes it believes in. This is what a newspaper does, 
and this is what the American Medical Association does. 
The approach may be different, the aims are the same.” 


The Association’s programs to inform the public then are 
stated briefly. 


50 Year Club for AMA Doctors 


A 50 year club, composed of physicians who have been 
in practice for 50 or more years, is being organized by 
Dr. J. H. McCurry of Cash, Ark. 

Dr. McCurry received approval from the American 
Medical Association to organize the club within the AMA. 
First meeting is to be held in Washington, D. C. at the 
clinical meeting November 29 to December 2, 1960. Dr. 
McCurry would like to hear from physicians who are 
eligible for membership and who would like to become 


members of the club. Name and a complete address should 
be included in information. 
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Saturday, April 9 
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Forty-Second Annual Convention 
of the 


WOMAN’S AUXILIARY 
to the 


TEXAS MEDICAL ASSOCIATION 


April 9-12, 1960—Fort Worth 


Tickets to all functions may be obtained upon registra- 
tion. 


12:00 noon-4:00 p.m. Registration, Tickets, and Informa- 
tion, Lobby, Hilton Hotel. 


12:00 noon-4:00 p.m. Hospitality Room open, Penthouse, 
Hilton Hotel. 


Sunday, April 10 


9:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 


tion, Lobby, Hilton Hotel. 


9:00 a.m.-4:00 p.m. Hospitality Room open, Penthouse, 


Hilton Hotel. 


12:00 noon. Executive Board of Woman’s Auxiliary to 


Texas Medical Association Luncheon Meeting, Cor- 

rida Club, Hilton Hotel. Mrs. Haskell D. Hatfield, 

El Paso, President, presiding. 

Grace.—Mrs. Frank M. Posey, Jr., San Antonio. 

Welcome.—Mrs. A. B. Pumphrey, Fort Worth. 

Response.—Mts. Russell L. Deter, El Paso, Presi- 
dent, Woman’s Auxiliary to the El Paso County 
Medical Society. 


Greetings.—Mrs. Ramsay H. Moore, Dallas, Presi- 
dent-Elect. 

Greetings from the Texas Medical Association.—Dr. 
H. O. Padgett, Marshall, Chairman, Advisory 
Committee to Woman’s Auxiliary to the Texas 
Medical Association. 

Business. i 

Reports and Recommendations.—Officers, Commit- 
tee Chairmen, and Council Women. 


“My Fair Lady.’’—Mrs. O. M. Marchman, Sr., Dal- 
las. 


3:00 p.m. Annual Conference of Council Women and 


Councilors, Houston and Lubbock Rooms, Hilton 
Hotel, Mrs. G. Bedford Brown, Angleton, First 
Vice-President and Chairman of Organization and 
Membership, Presiding. 


5:00 p.m. Memorial Services of Texas Medical Associa- 


tion and Woman’s Auxiliary, Continental-Terrace, 
Hilton Hotel. Dr. Joseph F. McVeigh, Fort Worth, 
and Mrs. Guy E. Knolle, Houston, Chairmen, Com- 
mittees on Memorial Services, presiding. 


7:00 p.m. Past Presidents Dinner, Shady Oaks Coun- 


8:00 a.m. First Business Meeting of the Woman's Auxil- 


Organ Prelude.—Dr. Feliks Gwozdz, Fort Worth. 
Invocation—Dr. Robert Earnest Naylor, Fort 
Worth, President, Baptist Theological Seminary. 

Special Music-—Baptist Hour Choir. 

Memorial Address for Deceased Physicians.—Dr. 
Milford O. Rouse, Dallas. 

Memorial Address for Deceased Members of the 
Woman's Auxiliazry—Mrs. John King Glen, 
Houston. 

Benediction ——Dr. Naylor. 

Lord’s Prayer—Miss Joe Ann Shelton, Director, 
Baptist Hour Choir. 

Organ Postlude—Dr. Gwozdz. 


try Club, Mrs. H. S. Renshaw, Fort Worth, Chair- 
man. 


Monday, April 11 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 


tion, Lobby, Hilton Hotel. 


8:00 a.m.-4:00 p.m. Hospitality Room open, Penthouse, 


Hilton Hotel. 


iary to the Texas Medical Association, Texas Suite, 

Hilton Hotel. Mrs. Haskell D. Hatfield, El Paso, 

President, Presiding. 

Invocation—The Reverend John R. Leatherbury, 
Rector, St. John’s Episcopal Church, Fort Worth. 

National Anthem.—Led by Mrs. Frank Halpin, Fort 
Worth. 

Credo and Pledge—NMtrs. V. M. Longmire, Temple. 

Welcome.—Mrs. William W. McKinney, Fort 
Worth, Convention Chairman. 

Response.—Mrs. Ralph C. Patrick, Houston, Presi- 
dent, Woman’s Auxiliary to the Harris County 
Medical Society. 

Greetings from the Texas Medical Association —Dr. 
Franklin W. Yeager, Corpus Christi, President. 
Presentation of Past Presidents—Mrs. Richard C. 

Bellamy, Liberty. 

Presentation of Mrs. George Turner, Historian, 
Woman's Auxiliary to the American Medical As- 
sociation.—Mrs. Frank N. Haggard, San Antonio. 

Greetings from the Woman's Auxiliary to the Amer- 
ican Medical Association——Mrs. George Turner, 
El Paso. 


Presentation of Mrs. O. W. Robinson, Parliamen- 
tarian, Southern Medical Association —NMrs. H. S. 
Renshaw, Fort Worth, Councilor. 

Greetings from the Woman’s Auxiliary to the South- 
ern Medical Association —Mrs. O. W. Robinson, 
Paris. 

Report on Voluntary Health Insurance.—Dr. Russell 
L. Deter, El Paso, Chairman, Committee on 
Health Insurance, Texas Medical Association. 

Report of Governor's Conference-—Mtrs. Garland G. 
Zedler, Austin. 

Business and Recommendations from Executive 
Board. 

Reports of County Presidents. 








12:00 noon. Luncheon Honoring County Presidents and 
Dr. May Owen, Fort Worth, President-Elect of the 
Texas Medical Association, Continental-Terrace, Hil- 
ton Hotel. Mrs. Haskell D. Hatfield, El Paso, Pres- 
ident, Presiding. 

Grace-—Mrs. William C. Barksdale, Borger, Re- 
gional Vice-President. 

Medley of Songs from “My Fair Lady.”—The Medi- 
Larks, under direction of Mrs. Frank Halpin, Fort 
Worth, with Mrs. Joseph H. Steger, Fort Worth, 
co-director, accompanied by Mrs. William H. 
Neil, Fort Worth. 

Presentation of Guests of Honor—RMrs. Hatfield. 


Speaker—Dr. Granville T. Walker, Minister, Uni- 
versity Christian Church, Fort Worth. 


2:30 p.m. Tour of Decorator Galleries. Door Prizes and 
Refreshments at each. (Leave Hilton Hotel at 2:30 
p.m. via courtesy transportation. ) 


Tuesday, April 12 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 
tion, Lobby, Hilton Hotel. 


8:00 a.m.-4:00 p.m. Hospitality Room open, Penthouse, 
Hilton Hotel. 


8:00 a.m. Second Business Session of the Woman’s Auxil- 
iary to the Texas Medical Association, Texas Suite, 
Hilton Hotel. Mrs. Haskell D. Hatfield, El Paso, 
President, Presiding. 

Invocation.—Mrs. L. Bonham Jones, San Antonio. 
Greetings from the American Medical Association — 
Dr. Louis M. Orr, Orlando, Florida, President. 

Reports of County Presidents, continued. 

Presentation of Awards.—Mrs. Milton J. Loring, 
Midland, Chairman, Historical Committee. 

Public Relations and Public Service—Dr. Joe R. 
Donaldson, Pampa, Chairman, Council on Public 
Relations and Public Service, Texas Medical As- 
sociation. 

Presentation of Slate of Officers for 1960-1961. 

Election of Officers—Mrs. John D. Gleckler, Deni- 
son, Chairman, Nominating Committee. 

Other Business. 


Courtesy Resolutions—Mrs. Roger Q. Harmon, 
Marshall. 


11:00 a.m. Courtesy cars of hostess auxiliary will furnish 
transportation to River Crest Country Club. Meet 
in front of Hilton Hotel. 


12:00 noon. “My Fair Lady.”—Musical Style Show and 
Luncheon Honoring Mrs. Haskell D. Hatfield, El 
Paso, Retiring President, and Mrs. Ramsay H. 
Moore, Dallas, Incoming President, River Crest 
Country Club. Mrs. J. R. Cochran, Fort Worth, pre- 
siding. 

Grace.—Mrs. J. C. Terrell, Stephenville. 

Installation of Officers—Mrs. H. S. Renshaw, Fort 
Worth. 

Presentation of Gavel and President's Pin—NMrs. 
Haskell D. Hatfield, El Paso. 


Acceptance of Gavel and President’s Pin—Mts. 
Ramsay H. Moore, Dallas. 


Presentation of Past President’s Pin —Mrs. Edward 
W. Coyle, San Antonio. 

Style Show.—Mrs. H. W. Anderson, Fort Worth, 
and Mrs. J. R. Cochran, Fort Worth, Co-Chair- 
men. 


Adjournment of the 1959-1960 Session. 


3:00 p.m. Post-Convention Executive Board Meeting, 
Midland and Waco Rooms, Hilton Hotel, Mrs. 
Ramsay H. Moore, Dallas, President, Presiding. 
Invocation —Mrs. G. V. Brindley, Temple. 
Introduction of Guests and Officers. 

Introduction of President-Elect—Mrs. John D. 
Gleckler, Denison. 


Greetings —Dr. May Owen, Fort Worth, President- 
Elect, Texas Medical Association. 

Program for 1960-1961.—Mrs. R. T. Travis, Jack- 
sonville. 

Business. 

Adjournment. 


8:00 p.m. President’s Party Honoring Dr. Franklin W. 
Yeager, Corpus Christi, Retiring President of Texas 
Medical Association, Ridglea Country Club. 


OFFICERS AND COMMITTEES 


Advisory Committee, Texas Medical Association—Dtr. H. O. 
Padgett, Marshall, Chairman; Dr. R. B. G. Cowper, Big 
Spring; Dr. Robert B. Homan, El Paso. 


President.—Mrs. Haskell D. Hatfield, El Paso. 

President-Elect—Mrs. Ramsay H. Moore, Dallas. 

First Vice-President—Mrs. G. Bedford Brown, Angleton. 

Western Regional Vice-President—NMrs. William C. Barks- 
dale, Borger. 

Southern Regional Vice-President.—Mrs. Hamilton Ford, 
LaMarque. 

Northern Regional Vice-President—Mrs. B. C. Wallace, 
Waxahachie. 

Eastern Regional Vice-President—Mtrs. Forrest C. Orman, 
Lufkin. 

Recording Secretary.—Mrs. Thomas J. Vanzant, Houston. 

Corresponding Secretary—Mrs. H. Dodson Garrett, El 
Paso. 

Treasurer—Mrs. Garland G. Zedler, Austin. 

Publicity Secretary —Mrs. Cuvier P. Lipscomb, Fort Worth. 


Parliamentarian.—Mts. Edward W. Coyle, San Antonio. 


Past Presidents—Mrts. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. 
Wood, Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. 
S. A. Collom, Texarkana; Mrs. Evarts V. DePew, San An- 
tonio; *Mrs. H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, 
Austin; *Mrs. H. C. Haden, Houston; Mrs. O. M. March- 
man, Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. 
Brindley, Temple; Mrs. Frank N. Haggard, San Antonio; 
*Mrs. Preston Hunt, Texarkana; *Mrs. S. D. Whitten, 
Greenville; *Mrs. John T. Moore, Houston; *Mrs. R. B. 
Homan, El Paso; Mrs. W. R. Thompson, Fort Worth; 
Mrs. F. F. Kirby, Waco; *Mrs. S: H. Watson, Waxa- 
hachie; Mrs. Scott C. Applewhite, San Antonio; Mrs. 


* Deceased. 


TEXAS State Journal of Medicine, MARCH, 1960 











William Hibbitts, Texarkana; Mrs. S. F. Harrington, 
Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B., Pum- 
phrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; 
Mrs. S. M. Hill, Dallas; Mrs. Joseph B. Foster, Houston; 
Mrs. William M. Gambrell, Hudson, Wis.; Mrs. Oscar 
W. Robinson, Paris; Mrs. Robert Farris Thompson, El 
Paso; Mrs. Edward W. Coyle, San Antonio; Mrs. Mark 
H. Latimer, Houston; Mrs. Joseph H. McCracken, Jr., 
Dallas; Mrs. Richard C. Bellamy, Liberty; Mrs. H. S. 
Renshaw, Fort Worth; Mrs. John D. Gleckler, Denison. 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. M. L. Graves, Houston; Mrs. Frank Haggard, San 
Antonio; Mrs. Sam E. Thompson, Kerrville; Mrs. George 
Turner, El Paso. 


Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Executive Secretary —Mrs. Nola Acton, Austin. 


COMMITTEES 


Advisory.—Mrs. John D. Gleckler, Denison; Mrs. H. S. 
Renshaw, Fort Worth; Mrs. Richard C. Bellamy, Liberty; 
Mrs. Joseph H. McCracken, Jr., Dallas; Mrs. Mark H. 


Latimer, Houston; Mrs. George Turner, El Paso, Special 
Advisor. 


Civil Defense—Mrs. P. C. Caldwell, Beaumont. 
Convention.—Mrs. William W. McKinney, Fort Worth. 
Courtesy Resolutions—Mrs. Roger Q. Harmon, Marshall. 


Finance-—Mrs. Oscar M. Marchman, Jr., Dallas; Mrs. G. G. 
Zedler, Austin; Mrs. James C. Terrell, Stephenville; 
Mrs. William C. Barksdale, Borger; Mrs. John D. 
Gleckler, Denison. 


Historical—Mrs. Milton J. Loring, Midland; Mrs. Albert 
Horne, Midland; Mrs. Edward Driscoll, Midland; Mrs. 
R. E. Johnson, Midland. 


Legislation Mrs. Dan B. Hamill, Corsicana. 


Memorial Service—Mrs. Guy E. Knolle, Houston; Mrs. 
W. P. Higgins, Fort Worth. 


Mental Health—Mrs. Ben H. Griffin, Frost. 


Nominating.—Mts. John D. Gleckler, Denison; Mrs. Ralph 
B. Payne, Amarillo; Mrs. Walter B. West, Fort Worth; 
Mrs. William D. Nicholson, Freeport; Mrs. George Tur- 
ner, El Paso; Mrs. Edward W. Coyle, San Antonio; Mrs. 
R. C. L. Robertson, Houston. 


Organization.—Mrs. G. Bedford Brown, Angleton; regional 
vice-presidents and council women. 


Philanthropic Funds: 


American Medical Education Foundation—Mrs. A. O. 
Severance, San Antonio; Mrs. Alfred H. Hill, San An- 
tonio; Mrs. D. J. Sibley, Jr., Fort Stockton. 


Library Fund.—Mrs. Robert B. Morrison, Austin; Mrs. 
Sam E. Thompson, Kerrville; Mrs. S. F. Harrington, 
Dallas; Mrs. V. R. Hurst, Longview; Mrs. Ben Simms, 
Austin, Editor, Cookbook. 


Memorial Fund.—NMrs. Sydney S. Baird, Dallas; Mrs. 
O. M. Marchman, Dallas; Mrs. G. V. Brindley, Tem- 
ple; Mrs. Paul H. Mitchell, Corsicana; Mrs. Charles 
Warren, Dallas. 
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Student Loan Fund.—Mrs. Robert K. Blair, Houston; 
Chairman Emeritus, Mrs. M. L. Graves, Houston; Mrs. 
John H. Wootters, Houston; Mrs. Robert Sparkman, 
Dallas; Mrs. Martin L. Towler, Galveston. 


Program.—Mxs. Newton F. Walker, El Paso. 
Public Relations —Mrs. Travis Smith, Abilene. 


Publications: 
Bulletin —NMrs. Joe R. Donaldson, Pampa. 


News Letter—Mrs. Hal V. Norgaard, Denton, Editor; 
Mrs. Scott Haggard, Denton, Co-Editor. 


Today's Health—Mrs. T. S. Howell, Baytown. 
Recruitment.—Mrs. P. D. Terrell, McAllen; Mrs. Milner S. 


Thorne, Austin, Chairman, Texas Association of Future 
Nurses Convention. 


Reference-—Mrs. G. V. Brindley, Temple; Mrs. Truman 
Terrell, Fort Worth; Mrs. Jacob F. Schultz, Houston. 


Research and Romance of Medicine—Mrs. Walter McCall, 
Ennis. 


Revisions.—Mrs. R. T. Travis, Jacksonville; Mrs. W. Frank 
Armstrong, Fort Worth; Mrs. Troy Shafer, Harlingen. 


School of Instruction—Mrs. Allan Shields, Victoria; Mrs. 
Ben Simms, Austin. 





Special Appointments: 
Doctor's Day.—Mrs. Thomas H. Diseker, San Antonio. 
Association of American Physicians and Surgeons Contest. 

—Mrs. F. Paul Burow, Killeen. 
Safety—Mrs. Emmett Essin, Sherman. 
Science Fair—Mrs. Delphin von Briesen, El Paso. 
Voluntary Health Plans—Mrs. William D. Nicholson, 
Freeport. 
Councilor to the Woman's Auxiliary to the Southern 


Medical Association—Mrs. H. S. Renshaw, Fort 
Worth. 


ORGANIZATION CHAIRMAN, REGIONAL VICE-PRESIDENTS, 
COUNCIL WOMEN, AND COUNTY PRESIDENTS. 


Organization Chairman—Mrs. G. Bedford Brown, First 
Vice-President, Angleton. 


Western Region.—Mrs. William C. Barksdale, Borger, Vice- 
President. 


District 1—Mrs. Edwin W. Schmidt, Pecos, Council Wo- 
man. 


El Paso.—Mrs. Russell L. Deter, El Paso. 
Pecos-Jeff Davis-Presidio-Brewster—Mrs. Charles E. Os- 
walt, Jr., Fort Stockton. 


Reeves-W ard-W inkler-Loving-Culberson-Hudspeth.—Mtrs. 
Rufus A. Roberts, Pecos. 


District 2.—Mrs. C. Ray Cockrell, Snyder, Council Woman. 
Andrews-Ector-Midland.—Mrs. Z. W. Hutcheson, Jr., 
Andrews. 
Borden-Scurry-Kent-Dickens-Garza-King-Stonewall.—Mrs. 
Wilton.N. Jones, Snyder. 
Dawson-Lynn-Terry -Gaines-Y oakum.— Mrs. Douglas 
Black, Lamesa. 
Howard-Martin-Glasscock.—Mrs. J. M. Woodall, Big 
Spring. 
Nolan-Fisher-Mitchell.—Mrs. Robert L. Price, Sweetwater. 


251 





District 3.—Mrs. Lynwood B. Smith, Lubbock, Council 
Woman. 
Armstrong-Donley-Childress-Collingsworth - Hall- Wheeler. 
—Mrs. Dale Watkins, Wellington. 


Dallam-Hartley-Sherman-Moore.—Mrs. Roscoe A. Gut- 
ekunst, Dalhart. 


Deaf Smith-Parmer-Castro-Oldham-Swisher—Mrs. Lee S. 
Foreman, Tulia. 

Gray-Hansford - Hemphill -Lipscomb-Roberts - Ochiltree - 
Hutchinson-Carson.—Mtrs. Mahlon E. Ingham, Borger. 

Hale-Floyd-Briscoe-—Mrs. Robert Mitchell, Plainview. 

Hardeman-Cottle-Foard-Motley.— 

Lamb-Bailey-Hockley-Cochran.— 

Lubbock-Crosby.—Mrs. Robert Moore, Lubbock. 


Potter-Randall._—Mrs. Harvey K. Jackson, Amarillo; Mrs. 
H. Fred Johnson, Amarillo. (January, 1960) 


District 4.—Mrs. Charles F. Browne, Sonora, Council Wo- 
man. 


Brown-Comanche-Mills-San Saba.—Mrs. Ernest F. Caden- 
head, Brownwood. 

Coleman.—Mrs. Joseph C. Young, Coleman. 

Crane-Upton-Reagan.—Mrs. John E. Terry, Crane. 

Kimble-Mason-Menard-McCulloch.— 

Runnels.— 


Tom Green-Coke-Crockett-Concho-Irion - Sterling -Sutton- 
Schleicher—Mrs. Raymond G. Boster, San Angelo. 


Southern Region.—Mrs. Hamilton Ford, LaMarque, Vice- 
President. 


District 5—Mrs. L. Bonham Jones, San Antonio, Council 
Woman. 
Atascosa—Mtrs. Ben M. Logan, Jourdanton. 


Bexar——Mrs. Frank M. Posey, Jr., San Antonio. 
Comal.— 


Gonzales.—Mrs. James C. Price, Gonzales. 

Guadalupe.—Mrs. Andrew Raetzsch, Seguin. 

Karnes-W ilson.— 

Kerr-Kendall-Gillespie-Bandera. —Mrs. William Earl 
Gregg, Kerrville. 

LaSalle-Frio-Dimmit.— 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala.—Mrs. R. C. Rankin, Uvalde. 


District 6.—Mrs. Claude A. Selby, Sinton, Council Woman. 
Bee-Live Oak-McMullen.—Mrs. H. E. Lancaster, Beeville. 
Brooks-Duval-Jim Wells.— 

Cameron-W illacy.—Mrs. Charles Binney, III, Harlingen. 
Hidalgo-Starr—Mrs. Gerald E. Brandes, McAllen. 
Kleberg-Kenedy.—Mrs. Earl Gaston, Kingsville. 


Nueces.—Mrs. Richard L. Hudson, Corpus Christi. 
San Patricio-Aransas-Refugio.——NMrs. James L. Pierce, Sin- 
ton. 


Webb-Zapata-Jim Hogg.—Mrs. S. H. Graham, Laredo. 


District 7—Mrs. Garland Dansby, Llano, Council Woman. 
Bastrop-Lee-—Mrs. Chauncey G. Goddard, Bastrop. 
Caldwell—Mrs. Otho K. DuBoise, Lockhart. 


Hays-Blanco.—Mrs. David L. White, San Marcos. 
Lampasas-Burnet-Llano.—Mrs. Dan Hoerster, Llano. 
Travis—Mrs. R. O. Swearingen, Austin. 

W illiamson.—Mts. Kirby Vance, Taylor. 
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District 8.—Mrs. Ern C. Mooney, Victoria, Council Woman. 


Brazoria—Mrs. Elmer Heimbigner, Lake Jackson. 
Colorado-Fayette——Mrs. Walter E. Mikesky, Schulenburg. 
DeW itt-Lavaca—Mrs. Emil H. Marek, Yoakum. 
Galveston.—Mrs. M. Lake Fowler, Jr., Galveston. 
Victoria-Calhoun-Goliad.—Mrs. Thomas Martin, Victoria. 


W harton-Jackson-Matagorda-Fort Bend.—Mrs. Stanley E. 
Thompson, Richmond. 


Eastern Region.—Mrs. Forrest Orman, Lufkin, Vice-Presi- 


dent. 


District 9.—Mrs. Eugene Addison, Huntsville, Council 


Woman. 
Austin-Waller—Mrs. Jubal A. Neely, Bellville. 
Grimes.—Mrs. Marius Hansen, Navasota. 
Harris.—Mrs. Ralph C. Patrick, Houston. 

East Harris Chapter—Mrs. Percy R. Fayle, Baytown. 
Montgomery.—Mrs. Emil Carroll, Conroe. 
Polk-San Jacinto.—Mrs. J. T. Dabney, Livingston. 


Walker-Madison-Trinity—Mrs. Raymond B. Blaloch, 
Huntsville. 


Washington-Burleson.—Mrs. Joel H. Johnson, Brenham. 


District 10.—Mrs. Stephen Tucker, Nacogdoches, Council 


Woman. 


Angelina.—Mrs. Dan Spivey, Lufkin. 
Hardin-Tyler—Mrs. Sam P. Copeland, Silsbee. 
Jasper-Newton.—Mrs. Claude Mattingly, Jasper. 
Jefferson.—Mrs. Winston Cochran, Beaumont. 
Port Arthur.—Mrs. Barnette E. J. Adams, Port Arthur. 
Liberty-Chambers.—Mrs. Thomas Lloyd Fahring, Ana- 
huac. 
Nacogdoches.—Mrs. Charles W. Coussons, Nacogdoches. 
Orange.—Mrs. Wilson E. James, Jr., Orange. 
Shelby-San Augustine-Sabine.— 


District 11.—Mrs. Griff W. Bilbro, Jacksonville, Council 


Woman. 


Anderson-Houston-Leon.—Mrs. Ripley H. Hunter, Pal- 
estine. 

Cherokee.—Mrs. L. Wayne Ralston, Jacksonville. 

Freestone——Mrs. Jack Cox, Teague. 

Henderson.—Mts. Melvin Wilcox, Jr., Athens. 

Rusk-Panola.—Mrs. James M, Hamilton, Overton. 

Smith.—Mrs. Harold B. Cameron, Tyler. 

Wood.— 


Northern Region—Mrs. B. C. Wallace, Waxahachie, Vice- 


President. 


District 12—Mrs. R. A. Kooken, Hamilton, Council Wo- 


man. 

Bell.—Mrs. Everett R. Viers, Temple. 
Bosque-Hamilton.— 

Brazos-Robertson.—Mrs. Richard B. Grant, Jr., Bryan. 
Coryell_—Mrs. Kermit R. Jones, Gatesville. 
Erath-Hood-Somervell.—Mrs. Charles T. Cole, Dublin. 
Falls—Mrs. Neil Buie, Jr., Marlin. 

Hil.— 

Johnson.—Mrs. Marshall T. Knox, Cleburne. 
Limestone.— 

McLennan.—Mrs. Charles E. Gamble, Waco. 
Milam.— 


Navarro.—Mtrs. Louis Gibson, Corsicana. 
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District 13—Mrs. Preston D. Petty, Abilene, Council Wo- 
man. 
Baylor-Knox-Haskell.— 
Clay-Montague-W ise.— 
Eastland-Callahan-Stephens - Shackelford -T brockmorton.— 

Mrs. Harold James Bulgerin, Eastland. 

Palo Pinto-Parker-Y oung-Jack-Archer.— 
Tarrant.—Mrs. William W. McKinney, Fort Worth. 
Taylor-Jones.—Mrs. Earl R. Cockerell, Abilene. 
Wichita—NMrs. J. Gordon Holt, Wichita Falls. 
Wilbarger—Mrs. Alvin L. Borchardt, Vernon. 











District 14.—Mrs. Everett C. Fox, Dallas, Council Woman. 
Collin.—Mrs. J. Emmett Quattlebaum, McKinney. 
Cooke.—Mrs. Stanley E. Saiken, Gainesville. 

Dallas —Mrs. Charles D. Bussey, Dallas. 
Denton.—Mrs. Scott Haggard, Denton. 
Ellis—Mrs. LaVerne R. Swanson, Ferris. 













Fannin.— 

Grayson.—Mrs. Donald H. Brandt, Denison. 
Hopkins-Franklin.— 

Hunt-Rockwall-Rains—Mrs. E. Truett Crim, Greenville. 
Kaufman.— 


Lamar-Delta.——Mrs. David Miesch, Paris. 
VanZandt.—Mrs. Horace A. Baker, Wills Point. 


District 15.—Mrs. James F. Lee, Daingerfield, Council 
Woman. 
Bowie—Mrs. Charles G. Smith, Texarkana. 
Camp-Morris-Titus.—Mrs. James F. Lee, Daingerfield. 
Cass-Marion.—Mrs. Thomas K. Nichols, Atlanta. 
Gregg.—Mrs. Ray Hudspeth, Gladewater. 
Harrison.—Mrs. James H. Harris, Marshall. 
Red River—Mrs. James L. Wright, Clarksville. 
Upshur. — 













CONVENTION CHAIRMEN (All of Fort Worth). 


Chairman.—Mrs. William W. McKinney. 
Chairmen of the Day: 
Saturday.—Mrs. Lloyd Gilliland. 
Sunday.—Mrs. Ivan H. Readinger. 
Monday.—Mrs. I. L. Van Zandt. 
Tuesday.—Mrs. Walter B. West. 












“Recipes” 
The Auxiliary Cookbook 














Will Be On Sale During the Convention. 
Copies at $2.50 Each 

Will Be Available at the Registration Desk 

In the Hilton Hotel Lobby. 











Profits Will Benefit 
The Memorial Library 
of the 
Texas Medical Association 
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General Chairmen: 
Business Meetings.—Mrs. Tom B. Bond. 
Courtesy.—Mrs. A. B. Pumphrey. 


Decorations.—Mrs. Nathan C. Carpenter and Mrs. W. V. 
Bradshaw. 


Favors and Door Prizes——Mrs. Cuvier P. Lipscomb. 

Finances.—Mrs. C. Keith Barnes and Mrs. C. K. Hols- 
apple, Jr. 

Hospitality —Mrs. Robert D. Bickel and Mrs. Ted Lace. 


Information—Mrs. W. Frank Armstrong and Mrs. J. F. 
Campbell. 


Pages.—Mrs. Frank L. Bynum and Mrs. Robert Brown. 


Publicity—Mrs. John B. Patterson and Mrs. T. U. Tay- 
lor, II. 


Registration —Mrs. O. P. Griffin and Mrs. R. V. Brasher. 
Tickets.—Mrs. Robert G. Lemon and Mrs. Louis J. Levy. 


Special Events Chairmen: 


Annual Conference of Councilors and Council Women. 
—Mrs. E. H. Chorn and Mrs. Donald S. Gibbs. 


Executive Board Luncheon.—Mrs. D. O. D. Ware and 
Mrs. James A. Hallmark. 


Memorial Service—Mrs. W. P. Higgins, Jr. 
Past Presidents Dinner.—Mrs. H. S. Renshaw. 


Luncheon Honoring County Presidents and Dr. May 
Owen.—Mrs. A. F. Kauffman, III and Mrs. Nealie E. 
Ross, Jr. 


Decorators Tour and Tea—Mrs. Ronald Smith and Mrs. 
Melvin Johnson. 


Luncheon and Style Show.—Mrs. H. W. Anderson, Jr. 
and Mrs. J. R. Cochran. 


Post-Convention Executive Board Meeting—NMrs. T. H. 
Thomason and Mrs. W. R. Thompson. 


Art and Designing.—Mtrs. James McBride. 
President’s Party Decoration—Mrs. Asa Watson. 


%* County Societies 


Nueces County Initiates 
Coastal Bend Bulletin 




















New fledgling of the Nueces County Medical Society is 
a monthly newsbulletin, Coastal Bend Medicine, which was 
initiated by the society in January. 

Editor of the 6 by 9 inch magazine format publication 
is Dr. James G. Gabbard. His assistants are Dr. Gregory 
M. McCaskey, associate editor; Mrs. L. R. Loving, Jr., busi- 
ness manager; and Red Moores, photographer. The editorial 
advisory board is composed of Dr. J. R. Riley, Dr. J. L. 
Barnard, Dr. Paul Gray, Dr. Robert Sigler, Dr. W. C. 
Brown, Dr. C. A. Mella, and Dr. H. E. Griffin. 


Content of the publication includes an up-to-date calen- 
dar of medical events in the area, reports of the minutes 
of the general and executive meetings of the society, news 
stories and features, editorials, personality sketches of doc- 
tors and their families, and a “sounding board” for readers 
to express their own opinions. 


Correspondence to the magazine may be addressed to the 


editor, Coastal Bend Medicine, 1001 Louisiana, Corpus 
Christi. 
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County Society Briefs 


Program for the February 1 meeting of the Tom Green- 
Eight Counties Society featured a tape recorded talk by Dr. 
Leslie London, faculty member of the University of Texas 
Southwestern Medical School, Dallas, whose topic was 
polyneuritis. 

Officers were elected at the January 4 meeting of the 
San Patricio-Aransas-Refugio Counties Society. 

Dr. William Carter and Dr. Earl Stadler, both of Fort 
Worth, were speakers at the February 12 meeting of the 
Hill County Society. Dr. Carter’s topic was “Causes of 
Urinary Infection” and Dr. Stadler discussed “Urinary 
Stones.” 

At the January 8 meeting of the Hill County group, Dr. 
Robert Guy of Fort Worth spoke on “Emergency Treat- 
ment of the Patient with Multiple Injuries.” 

Dr. Bruce Beard, chairman of the mental health commit- 
tee of the Tarrant County Society, reported at the December 
1 meeting and urged the society to recommend to the city 
government of Fort Worth that a position of full-time 
psychiatrist be created and that a physician certified by the 
American Board of Psychiatry and Neurology or one eli- 
gible for such certification be employed. The society ap- 
proved a motion to refer the matter to the board of direc- 
tors for concrete recommendations. 

Other committees reported, including the nominating 
committee, whose recommendations were chosen by acclama- 
tion. 

Frederick C. Fink, Ph.D., a recognized authority on anti- 
biotic-susceptibility testing, and coordinator of the Hospital 
Laboratory Advisory Service of Charles Pfizer & Company, 
Inc., spoke to the Bexar County Society, February 9. 

The February 26 meeting of the Harris County Society 
was centered around a symposium entitled “The Peptic 
Ulcer,” featuring two out-of-state speakers. They were Dr. 
Lester R. Dragstedt, research professor of surgery, Univer- 
sity of Florida, Gainesville, and Dr. G. Gordon McHardy, 
clinical associate professor of medicine, Louisiana State 
University School of Medicine, New Orleans. 

The Harris County Society reports that Ray Bratton, 
owner of the Medical Arts Drug Company and the Medical 
Towers Pharmacy, sent a check for $1,000 to be used in 
furthering the work of the society. 


County Society Officers 


Additional officers serving county medical societies this 
year follow: 

Anderson-Houston-Leon.—Dr. Robert G. Cox, Palestine, 
president; Dr. Fred E. Felder, Palestine, vice-president; Dr. 
J. Weldon Carter, Palestine, secretary-treasurer; Dr. John 
L. Dean, Jr., Crockett, delegate. 

Angelina.—Dr. Jack Pruitt, Lufkin, president; Dr. J. E. 
Martin, Lufkin, vice-president; Dr. E. L. Hoot, Diboll, 
secretary; Dr. Gail Medford, Jr., Lufkin, delegate. 

Austin-Waller—Dr. J. A. Neely, Bellville, president; 
Dr. Virgil Gordon, Sealy, vice-president; Dr. J. E. Justiss, 
secretary-treasurer; Dr. S. C. Walker, Hempstead, delegate. 

Bastrop-Lee——Dr. C. G. Goddard, Bastrop, president; 
Dr. S. M. Hardt, Bastrop, vice-president; Dr. A. R. Haz- 
zard, Giddings, secretary-treasurer; Dr. James W. Thomas, 
Smithville, delegate. 

Baylor-Knox-Haskell—Dr. Robert L. Newsom, Munday, 
president; Dr. Joseph A. Massa, Seymour, vice-president; 
Dr. Charles G. Markward, Knox City, secretary-treasurer; 
Dr. T. S. Edwards, Knox City, delegate. 
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Brazos-Robertson.—Dr. Elvin M. Boyd, Hearne, presi- 
dent; Dr. John E. Marsh, Jr., Bryan, vice-president; Dr. 
Ray Cruse, Hearne, secretary-treasurer; Dr. L. O. Wilkerson, 
Bryan, delegate. 

Brown-Comanche-Mills-San Saba—Dr. Patrick T. Mc- 
Gowan, Brownwood, president; Dr. Ned Snyder, Brown- 
wood, vice-president; Dr. S. Braswell Locker, Brownwood, 
secretary-treasurer and delegate. 

Clay-Montague-Wise.—Dr. William E. Huddleston, 
Bridgeport, president; Dr. Edward D. Morton, Bridgeport, 
vice-president; Dr. Berry N. Squyres, Bowie, secretary- 
treasurer; Dr. James T. Darwin, Decatur, delegate. 

Erath-Hood-Somervell.—Dr. Nathan Cedars, Stephenville, 
president; Dr. J. C. Terrell, Stephenville, vice-president; 
Dr. Bruce S. Terrill, Stephenville, secretary; Dr. J. C. Ter- 
rell, delegate. ; 

Gonzales —Dr. Louis J. Stahl, Gonzales, president; Dr. 
Walter A. Sievers, Gonzales, vice-president; Dr. Sam A. 
Nixon, Jr., Secretary; Dr. Stewart M. Ponder, Waelder, 
delegate. 

Hale-Floyd-Briscoe-—Dr. Eugene G. McCarthy, Plainview, 
president; Dr. Herman J. Harvis, Plainview, vice-president; 
Dr. Joe J. Horn, Plainview, secretary-treasurer; Dr. Marvin 
C. Schlecte, Plainview, delegate. 

Harrison.—George S. McKay has been named executive 
secretary, a newly created position. 

Henderson.—Dr. Melvin R. Wilcox, Jr., Athens, presi- 
dent; Dr. P. T. Kilman, Malakoff, vice-president; Dr. Nor- 
ris E. Holt, Athens, secretary-treasurer; Dr. L. L. Cockerell, 
Athens, delegate. 

Hidalgo-Starr—Dr. Gerald S. Livengood, Mission, presi- 
dent; Dr. George M. Lancaster, Weslaco, vice-president; 
Dr. Ronald A. Graham, Pharr, secretary; Dr. P. D. Ter- 
rell, McAllen, delegate. 


Hill—Dr. J. M. Buie, Hillsboro, president; Dr. J. E. 
Latham, Jr., Whitney, vice-president; Dr. Charles A. Gar- 
rett, Hillsboro, secretary-treasurer; Dr. Dick K. Cason, Hills- 
boro, delegate. 

Hopkins-Franklin—Dr. Samuel W. Swindell, Sulphur 
Springs, president-elect and vice-president; Dr. S. B. Lon- 
gino, Jr., Sulphur Springs, secretary-treasurer; Dr. Earl 
Stirling, Sulphur Springs, delegate. Dr. S. Byrd Longino, 
Sulphur Springs, became president. 

Howard-Martin-Glasscock.—Dr. E. V. Swift, Big Spring, 
president; Dr. Frederick W. Lurting, Big Spring, vice-pres- 
ident; Dr. Jack H. Burnett, Jr., Big Spring, secretary- 
treasurer; Dr. R. B. G. Cowper, Big Spring, delegate. 

Hunt.—Dr. Robert F. Jones, Commerce, president; Dr. 
R. A. Hinkle, Greenville, vice-president; Dr. C. C. Sheldon, 
Greenville, secretary-treasurer. 

Kaufman.—Dr. James L. Patteson, Terrell, president; 
Dr. Guy G. Shaw, Jr., Kaufman, vice-president; Dr. Ralph 
F. Bowman, Terrell, secretary; Dr. G. H. Alexander, Terrell, 
delegate: 

Kerr-Kendall-Gillespie-Bandera—Dr. Edward F. Stein, 
Jr., Fredericksburg, president; Dr. G. D. Meador, Bandera, 
vice-president; Dr. Luise C. Brandenstein, Kerrville, secre- 
tary; Dr. Dan W. Bacon, Kerrville, treasurer; Dr. C. B. 
Matthews, Kerrville, delegate. 

Jefferson—Dr. W. H. Brandau, Beaumont, president- 
elect; Dr. Houston F, Byrd, Port Neches, vice-president; 
Dr. G. R. Solis, Port Arthur, secretary-treasurer; Dr. Paul 
R. Meyer, Port Arthur; Dr. James B. Ivers, Beaumont; and 
Dr. John M. White, Jr., Port Arthur, delegates. Dr. Louian 
C. Carter, Port Arthur, became president. 

Lamar-Delta.—Dr. James L. Clifford, Paris, president- 
elect; Dr. David C. Miesch, Paris, vice-president; Dr. F. V. 
Breneman, Paris, secretary-treasurer; Dr. N. L. Barker, Paris, 
delegate. Dr. O. R. O'Neill, Paris, became president. 
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Palo Pinto-Parker-Y oung-Jack-Archer—Dr. John C. Al- 
lensworth, Mineral Wells, president; Dr. John B. Merrick, 
Weatherford, vice-president and president-elect; Dr. W. B. 
Allensworth, Mineral Wells, secretary-treasurer; Dr. Jack L. 
Eidson, Weatherford, delegate. 

Panola.——Dr. Grundy Cooper, Carthage, president-elect 
and vice-president; Dr. K. C. Prince, secretary; Dr. W. C. 
Smith, Carthage, delegate. Dr. Smith became president. 

Pecos-Jeff Davis-Presidio-Brewster—Dr. V. A. Sherrod, 
Iraan, president; Dr. John Hundley, Fort Stockton, vice- 
president; Dr. William Lockhart, Alpine, secretary; Dr. 
Charles E. Oswalt, Jr., Fort Stockton, treasurer; Dr. D. J. 
Sibley, Jr., Fort Stockton, delegate. 

Runnels.—Dr. Charles F. Bailey, Ballinger, president; 
Dr. C. T. Rives, Winters, vice-president; Dr. John E. Grif- 
fin, Winters, secretary-treasurer,; Dr. O. H. Chandler, Bal- 
linger, delegate. 

Smith—Dr. Robert L. Marshall, Tyler, president-elect; 
Dr. Delbert E. Hughes, Tyler, vice-president; Dr. Norman 
E. Halbrooks, Tyler, secretary-treasurer; Dr. Madison J. 
Lee, Jr., Tyler, delegate. Dr. Carter Anderson, Jr., Tyler, 
became president. 

Shelby-San Augustine-Sabine-—Dr. W. S. Warren, Cen- 
ter, president-elect; Dr. T. L. Hurst, Center, vice-president; 
Dr. W. C. Windham, Center, secretary-treasurer; Dr. W. S. 
Warren, Center, delegate. Dr. «L. S. Oates, Center, became 
president. 

Taylor-Jones—Dr. V. H. Shoultz, Abilene, president- 
elect; Dr. R. B. Johns, Abilene, vice-president; Dr. Jarrett 
E. Williams, Abilene, secretary-treasurer; Dr. W. R. Sibley, 
Jr., Abilene, delegate. Dr. J. D. Magee, Abilene, became 
president. 

Deaf Smith-Parmer-Castro-Oldham-Swisher—Dr. Roy J. 
Grubbs, Hereford, president; Dr. Floyd Lee Spring, Friona, 
vice-president; Dr. Clarence E. Hicks, Hereford, secretary- 
treasurer; Dr. Roy J. Grubbs, Hereford, delegate. 

Van Zandt—Dr. H. A. Baker, Wills Point, president; 
Dr. George B. Marsh, Jr., Grand Saline, vice-president; Dr. 
R. M. Golladay, Wills Point, secretary-treasurer; Dr. H. A. 
Baker, Wills Point, delegate. 

Williamson.—Dr. Crawford J. Daniel, Taylor, president; 
Dr. Douglas M. Benold, Georgetown, vice-president; Dr. 
H. R. Gaddy, Jr., Georgetown, secretary-treasurer; Dr. Jay 
J. Johns, Taylor, delegate. 


* District Societies 


Dr. Holt Elected President 
At District 1 Meet in El Paso 


° 

Dr. Franklin W. Yeager, Corpus Christi, President of 
Texas Medical Association, was principal speaker at the 
annual meeting of District 1, held on February 1 in Pecos. 

In his talk, Dr. Yeager cited the need for more family 
physicians and told county societies to inform the public 
about the availability of their grievance societies. He also 
warned that if creeping socialism took over the medical 
field, it would soon overpower other areas until the 
socialistic system was complete. 

Dr. Russell Holt, El Paso, was named president of Dis- 
trict 1 and his associates will be Dr. Harold Lindley, Pecos, 
vice-president; and Dr. Gordon L. Black, El Paso, secretary- 
treasurer. 

Mrs. Louis W. Breck, El Paso, was named council woman 
for the District 1 Auxiliary, which met concurrently with 
the medical society. 
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DR. WILLIAM S. WILSON, JR. 





Dr. William Stuart Wilson, Jr., Carrizo Springs, died 
February 3, 1960, following a heart attack. 

Born May 23, 1918, in Taylor, Dr. Wilson was the son 
of William S. and Laura (Ploeger) Wilson. His prelimi- 
nary education was in the public schools of Taylor and he 
was later graduated from the University of Texas with a 
bachelor of arts degree. He obtained his medical degree 
from the University of Texas Medical Branch at Galveston 
and served his internship at Robert B. Green Hospital in 
San Antonio and King’s Daughters Hospital at Temple. 

From 1944 to 1946, he was stationed with the United 
States Army of occupation in Germany, after which he 
entered medical practice in Carrizo Springs. In the Army, 
he had held the rank of captain. 

A member of the American Medical Association, the 
Texas Medical Association, and the La Salle-Frio-Dimmit 
Counties Medical Society, he also was an amateur radio 
enthusiast and belonged to the American Radio Relay 
League. He was on the staff of the Dimmit Memorial Hos- 
pital at Carrizo Springs. His church affiliation was Meth- 
odist. 

Married to the former Miss Florabelle Anderson on 
October 3, 1942, Dr. Wilson was the father of three chil- 
dren, William Stuart Wilson III, Dennis E. Wilson, and 
Condace Ruth Wilson, all of whom survive. 

Surviving besides his wife and children are a brother, 
Dr. Donald E. Wilson of Carrizo Springs and a sister, 
Mrs. Daurice Frick of Fort Worth. 























































An obituary ordinarily will not be published more than 
four months after date of death. Cooperation in reporting 
deaths of physicians and in furnishing appropriate biograpb- 
ical material promptly is solicited. 
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DR. JOSEPHINE A. SHELTON 


Dr. Josephine Annette Shelton (Mrs. John H. Finn) 
died December 25, 1959, at her home in Refugio of a 
cerebral hemorrhage. She and her husband had practiced 
together there nearly 20 years before her retirement about 
a year ago. 

Dr. Shelton was born September 13, 1913, in Refugio, 
daughter of Ben and Isabella Shelton. After receiving a 
bachelor of arts degree from Our Lady of the Lake College 
in San Antonio, she took her medical degree from Baylor 
University College of Medicine in Dallas in 1938. She 
served a residency at the Hospital for Women of Maryland 
in Baltimore and after a few months of practice in Kings- 
ville, she opened her office in Refugio in 1941. 


A member of the San Patricio-Aransas-Refugio Counties 
Medical Society, Texas Medical Association, and American 
Medical Association, Dr. Shelton married Dr. John H. 
Finn in 1939. He survives, as do one daughter, Miss 
Miguelita Finn; her mother, Mrs. Ben Shelton; and one 
brother, F. Ben Shelton, all of Refugio; and a sister, Mrs. 
R. E. Elliff of Omaha, Neb. 


DR. G. F. GOFF 


Dr. Gomer Flow Goff, Dallas gynecologist and surgeon, 
died February 3, 1960, following a brief illness. 


Dr. Goff, son of Martha (Russell) and Thomas Empson 
Goff, was born January 12, 1895, in Trenton, Texas, but 
grew up in Sherman, where he attended the public schools. 
Graduated from the University of Texas in 1917 and Johns 
Hopkins University Medical School in 1921, he served his 
internship at the Hospital for Women of Maryland at 
Baltimore in 1922 and completed his residency there in 
1923 and 1924. He was elected to fellowship in the 
American College of Surgeons in 1934. 


He had practiced in Dallas since February, 1925, except 
for a short interim (March, 1928, to January, 1929) when 
he was in Mineral Wells. 


At the time of his death, Dr. Goff was president of the 


DR. G. F. GOFF 


Northwest Texas District of the American College of Sur- 
geons. 


He was past president of the Texas Association of Ob- 
stetricians and Gynecologists, of the Dallas-Fort Worth Ob- 
stetrical and Gynecological Society, and the Society of Life 
Insurance Medical Directors of Texas. He also was a 
member of the Dallas Southern Clinical Society, the Texas 
Surgical Society, the Central Association of Obstetricians 
and Gynecologists, and the American Academy of Obstetrics 
and Gynecology. 

He held memberships in the American Medical Associa- 
tion, the Texas Medical Association, the Dallas County 
Medical Society, and Nu Sigma Nu medical fraternity. He 
also belonged to Park Cities Baptist Church, Trinity Valley 
Masonic Lodge, Hella Temple, Northwood Club, and Delta 
Kappa Epsilon fraternity. 

Dr. Goff served as medical director of the Praetorian- 
Mutual Life Insurance Company from 1952 to the time of 
his death. 

Surviving are his wife, the former Miss Eva Catherine 
Rayzor; two sons, Thomas A. Goff of Austin and William 
R. Goff of Midland; a sister, Mrs. O. B. Kiel of Wichita 


Falls; and one granddaughter, Catherine Louise Goff of 
Midland. 


DR. HYLMAR E. KARBACH 


Dr. Hylmar E. Karbach, New Braunfels, died there on 
December 6, 1959. 

He was born in Maxwell on March 22, 1899, and was 
the son of Julius William and Hattie (Flagge) Karbach. 
After attending Lockhart schools, he received a bachelor of 
arts degree from the University of Texas in 1923 and his 
medical degree from the University’s Medical Branch in 
1924. 

Dr. Karbach interned at the San Francisco Hospital, San 
Francisco, and then served as resident surgeon there. He 
began his general practice in New Braufels in 1926. From 
1944 to 1946 he served as a naval commander in the 
Pacific. 


DR. HYLMAR E. KARBACH 
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The physician was a member of the American Medical 
Association, the Texas Medical Association, and the Amer- 
ican Academy of General Practice. He was an associate 
fellow of the International College of Surgeons, and served 
the Comal County Medical Society in a number of offices 
including president (1930, 1936, and 1939). 


Dr. Karbach belonged to the New Braunfels Lions Club, 
was a thirty-second degree Mason and belonged to several 
fraternities including Alpha Kappa Kappa medical fra- 
ternity. He was a Methodist. His hobbies were hunting 
and fishing. 

Dr. Karbach is survived by his wife, the former Miss 
Katherine Taylor of Dallas. Other survivors include one 
son, Dr. Hylmar E. Karbach, Jr., San Antonio, and three 
daughters, Mrs. Ben Jack Kinney, Alameda, Calif.; Mrs. 
Layton Lee Leissner, Austin; and Miss Martha Jo Karbach 
of Houston. 


DR. ARTHUR M. WELLS, JR. 


Dr. Arthur Marvin Wells, Jr., San Antonio, died in 
that city on January 9, 1960, of bacteremia, cardiovascular 
collapse, and bilateral diffuse pneumonitis. 

Born in Greenville, Ky., on November 28, 1922, Dr. 
Wells was the son of Arthur Marvin and Epps (Hud- 
dleston) Wells. After attending Greenville schools, he re- 
ceived a bachelor of science degree in 1945 from Western 
Kentucky State Teachers College, Bowling Green. His 
medical education was received at Vanderbilt University, 
Nashville, Tenn., from which he was graduated in 1947. 

Dr. Wells interned at the University of California Hos- 
pital-in San Francisco’ and was resident in ~general surgery 
at Baylor University Hospital, Dallas, from 1948 to 1951. 
After a year of practice in Hereford, he entered the mili- 
tary service as a naval lieutenant, serving first at the United 
States Naval Hospital in Corpus Christi and a second year 
with the First Marine Division in Korea. He began general 
practice and surgery in San Antonio in 1955. 

The physician was a member successively of the Dallas, 
the Randall-Deaf Smith-Parmer-Castro-Oldham, and the 
Bexar County Medical Societies. He also belonged to the 


DR. ARTHUR M. WELLS, JR. 
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Texas and American Medical Associations. He was a mem- 
ber of the Catholic Church. His hobby was hunting. 

Dr. Wells is survived by his wife, the former Miss 
Martha Ellen Gunn of Crane, whom he married in Nash- 
ville, Tenn., on September 3, 1946. His other survivors 


-include a daughter, Kathleen Wells, 16 months, also of 


San Antonio; his parents of Greenville, Ky.; and a sister, 
Mrs. Lester Shelor, Kingsport, Tenn. 


DR. W. D. BLACK 


Dr. Wilmer DeWitt Black, practitioner in Barstow for 
more than 50 years, died January 3, 1960, of Kaposi's 
sarcoma at Pecos, where he had moved in 1957. 

The son of C. C. and Ella (Hall) Black, Dr. Black was 
born October 22, 1875, in Mount Pleasant. After his pre- 
liminary education in Mount Pleasant, Dr. Black attended 
the College of Pharmacy of the University of Texas, then 
in Galveston, and he was in Galveston at the time of the 
devastating 1900 flood. He transferred to old Dallas Medi- 
cal College in Dallas, and was graduated in medicine there 
in 1903. After 3 years of practice in Titus County, Dr. 
Black moved to Barstow, where he became one of two 
physicians who treated the ailments of people in the whole 
area between El Paso and Midland. He and Dr. Jim Camp 
of Pecos often would be out several days at a time caring 
for the sick. After he moved to Pecos, Dr. Black returned 
twice a week to Barstow to look after patients until his 
last illness disabled him. 

Dr. Black was one of the organizers of the old Reeves- 
Ward County Medical Society, which he served as secre- 
tary for about 15 years. He also belonged to the Texas 
and Amefican Medical Associations. He was named to 
honorary membership in the state organization in 1951. 
Ward County health officer for more than 22 years, health 
officer of his precinct in Barstow until his death, mayor of 
Barstow, president of the Chamber of Commerce, long time 
ruling elder of the Presbyterian Church and Sunday school 
teacher—these were activities for which Dr. Black found 
time. During World Wars I and II he assisted the Selective 
Service and received certificates and medals for his work. 

Miss Elizabeth Y. Green of Hillsboro and Dr. Black 
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were married soon after he moved to Barstow. Mrs. Black 
survives, as do five children, Lane Black and DeWitt Black 
of Albuquerque, N. Mex.; Mrs. John Fielder and Mrs. Mary 
Eleanor Estes of Abilene; and Mrs. Bill Bingham of Pecos. 
Also surviving are two brothers, Clyde Black of El Paso and 
Preston Black of Las Cruces, N. Mex., 14 grandchildren, 
and two great grandchildren. 


DR. RUSSELL D. HOLT 


Dr. Russell Daniel Holt, Meridian general practitioner 
and surgeon, died in a Dallas hospital December 8, 1959, 
after a year of ill health. 

The son of Dr. Russell Devereaux and Ethel (Olive) 
Holt, Dr. Holt was born November 26, 1910, at Thomas- 
ville, N. C. After attending public schools at Albuquerque, 
N. Mex., the University of New Mexico, the Wake Forest 
College and Wake Forest School of Medicine at Wake 
Forest, N. C., he was graduated from Tulane University 
School of Medicine at New Orleans. He served an intern- 
ship at the United States Marine Hospital in Norfolk, Va., 
following which he began his practice at Meridian. In 
Meridian he operated the Holt Hospital and Clinic. 

Active throughout the years both in medical and civic 
organizations, Dr. Holt was a past president of the Bosque 
County Medical Society, the Texas Board of Vocational 
Nurse Examiners (of which he was an original member), 
and the Private Clinics and Hospitals Association of Texas. 
He was a member of the Texas Medical Association and the 
American Medical Association and was a representative of 
the Texas Commission on Patient Care. A member for 13 
years and past president of the Meridian School Board, Dr. 
Holt also was a member of the city council and mayor of 
Meridian for 8 years, member for 18 years and past presi- 
dent of the Meridian Chamber of Commerce, and a past 
president of the Bosque County Sportsman’s Club and the 


Waco Journal Club. He attended the Baptist Church. His 
favorite sports were hunting and fishing. 

Dr. Holt married the former Miss Mildred Wharton 
Wilson at Albuquerque, N. Mex., in May, 1934. They had 
two children, Frances Elizabeth, now Mrs. Bill Gardner, 
and Judith Ann. Mrs. Holt; the two daughters; a brother, 
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C. J.. Holt of Staunton, Va.; two sisters, Mrs. Olive Couch 
of Staunton, Va., and Mrs. Leon Cangiano of Boston; and 
one grandson, Russell Daniel Gardner, survive. 

Friends have established a Dr. Russell D. Holt Memorial 
Fund to be administered by the Board of Trustees of the 
Texas Medical Association. 


DR. OTHO K. DuBOISE 


Dr. Otho Kavanaugh DuBoise, Lockhart, died of a heart 
attack on January 10, 1960, a few moments after complet- 
ing Sunday morning calls to his patients. 

Born in Lockhart, on November 11, 1911, Dr. DuBoise 
was the son of Otho K. DuBoise, Sr. and Ettie (Holt) Du- 
Boise. He attended Lockhart public schools and the Uni- 
versity of Texas, after which he received his medical de- 
gree from Tulane University Medical School, New Orleans, 
in 1935. He interned at Touro Infirmary, New Orleans, 
and served his residency at the El Paso City-County Hos- 
pital, El Paso, in 1936. 

Dr. DuBoise began his practice in Lockhart in 1936, 


interrupting it only for a 3 year stint with the armed forces 
during World War II. 
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He married the former Miss Frances Smith of Martindale 
in a San Marcos ceremony on June 18, 1935. 


Dr. DuBoise was a member of the American Medical 
Association, Texas Medical Association, American Academy 
of General Practice, and Caldwell County Medical Society, 
which he served as secretary in 1937 and president for 
several terms, and he was president of the Caldwell County 
Tuberculosis Association. He was a past president of Omi- 
cron Chapter, Phi Chi. Dr. DuBoise was the first president 
of the Lockhart Junior Chamber of Commerce. 

Active in medical and civic affairs, Dr. DuBoise was a 
member of the Lockhart City Hospital board and was county 
health officer. He was the first president of the Lockhart 
Junior Chamber of Commerce. He was a member of the 
board of the Lockhart First Christian Church and a teacher 
of a young adult class in its Sunday school. He had led 
a recent successful church building campaign. Dr. DuBoise 
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was a member of the Masonic Lodge. In addition, he was 
a camera fan and a sportsman. 


Survivors include his wife; two daughters, Mrs. W. D. 
Powell, Jr. of Jacksonville, Ark., and Miss Mary Frances 
DuBoise of Lockhart; a son, Otho K. DuBoise III, of Lock- 
hart; and a sister, Mrs. J. J. Robertson of Austin. 


DR. JOHN H. HARRIS 


Dr. John Huggins Harris, Houston dermatologist, died 
November 11, 1959. 

Dr. Harris was born March 24, 1897, at Fulshear, the 
son of Robert Locke and Sally Bright (Holliday) Harris. 
A graduate of the University of Texas Medical School at 
Galveston, Dr. Harris also was a graduate of Southwestern 
University at Georgetown and had attended Coronal Insti- 
tute at San Marcos. His internship was served at the 
Flower Fifth Avenue Hospital in New York and he did 
postgraduate work for 3 years at the Vanderbilt Clinic, 
also in New York. Dr. Harris practiced dermatology in 
New York from 1926 until 1948. He was certified by the 
American Board of Dermatology and Syphilology in 1940. 
During his period of practice in New York, Dr. Harris 





























































DR. JOHN H. HARRIS 


was associate professor of dermatology and syphilology at 
the New York Medical College, was attending dermatolo- 
gist and syphilologist at the Flower Fifth Avenue Hospital 
and the Metropolitan Hospital, and was assistant attending 
dermatologist and syphilologist at the Post Graduate Hos- 
pital. Dr. Harris, his wife, the former Miss Almeida Mc- 
Gregor of Waco, and two children had lived in Houston 
since 1948. During World War I, Dr. Harris served for a 
short period with the United States Naval Reserve at the 
Massachusetts Institute of Technology, Cambridge, Mass. 
A member since 1949 of the Texas Medical Association 
and the Harris County Medical Society, Dr. Harris also 
belonged to the American Medical Association, the Ameri- 
can Academy of Compensation Medicine, and the American 
Academy of Dermatology and Syphilology. While in New 
York he held membership in the New York County Medi- 
cal Society and the New York Academy of Medicine. Hunt- 
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ing and golf his hobbies, Dr. Harris was active in the 
Palmer Memorial Church, Kappa Sigma fraternity, and was 
a life member of Kane Lodge, N. Y., N. Y. 

Survivors include his wife; two sons, William McGregor 
and Robert Locke, III, all of Houston; two brothers, Hunter 
P. Harris of Fulshear and Dr. Titus H. Harris of Galveston; 
three sisters, Mrs. Frances H. Newcomer and Mrs. Tennes- 
see H. Sutton, both of Laredo, and Mrs. Joy H. Camp 
of Saltillo, Mexico. 





DR. L. O. DUTTON 


Dr. Loraine Orr Dutton, El Paso, died in an El Paso 
hospital January 23, 1960. 

Born in Waco on August 2, 1898, Dr. Dutton was the 
son of Lyman Orr and Edna (Bushnell) Dutton. He at- 
tended Hillsboro schools, was graduated from Texas Chris- 
tian University with bachelor and master’s degrees, and 
received his medical degree from the University of Ten- 
nessee, Memphis, in 1931. 

Previous to his graduation from medical school, Dr. 
Dutton held positions as a field investigator for the United 
States Public Health Service; teaching fellow in the Uni- 
versity of California Department of Biology; instructor in 
the University of Tennessee Department of Anatomy; bi- 
ology instructor at TCU; assistant director of laboratories 
of Baptist Hospital and director of laboratories of Method- 
ist Hospital, both in Memphis; and consultant director of 
laboratories, Gartly Ramsay Hospital, Memphis. 

Dr. Dutton began his practice in El Paso in 1932, special- 
izing in pathology and allergy. He was the author of some 
45 published articles, chiefly on the subject of allergic 
diseases. During the 1918-1920 period, he served as a 
sergeant with the United States Medical Corps in Siberia. 

The physician was medical director of the Southwest 
Blood Bank and director of the clinical laboratory of 
Providence Memorial Hospital, and R. E. Thomason Gen- 
eral Hospital, El Paso. He was a member of the American 
Medical Association; Texas Medical Association; South- 
west Allergy Forum, of which he was president in 1949; 
Texas Society of Pathologists; American Association of 
Blood Banks; American College of Allergy, of which he 
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was a board member from 1946 to 1949; and the El Paso 
County Medical Society. 

Dr. Dutton was a member of the Christian Church. His 
hobby was golf. 

Surviving Dr. Dutton is his wife, the former Miss Evelyn 
Davis of El Paso, whom he married in Nevada on Decem- 
ber 7, 1943. Also surviving are two daughters, Mrs. Harry 
Hitt, Midland, and Mrs. William Ramsey, Pecos; a son, 
Robert A. Dutton, Los Angeles; one sister, Mrs. Elizabeth 
Millen, El Paso; two brothers, Lyman E. Dutton, El Paso, 
and Robert L. Dutton, Los Angeles; and seven grand- 
children. 


DR. H. H. WHITE 


Dr. Hal Hugh White, Paris, urology department head of 
the Sanitarium of Paris, died November 21, 1959—the 
eighty-second anniversary of his birthdate. 

Born November 21, 1877, in Jackson, Tenn., Dr. White 
was the son of Elizabeth (Glenn) White and Hugh L. 
White. His preliminary education was in the public school 
and Southwest Baptist University in Jackson, Tenn., and 
he was a 1901 graduate of the University of Louisville 
Medical School. He served his internship in Louisville. 
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Somewhat later he did postgraduate work at Cornell Uni- 
versity Medical College, New York. In 1911-1912 he was 
an assistant to two New York doctors. 

Married to Miss Wayne Thornton on May 20, 1902, Dr. 
White moved with his wife to Hugo, Okla, where he 
practiced medicine for 23 years. He was division surgeon 
for the Frisco Railroad for 21 years while in Hugo. In 
addition, he served as Choctaw County health officer and 
was medical examiner for the Selective Service Board dur- 
ing World War I. 

In 1925, he became head of the urology department of 
the Sanitarium of Paris, which he later served as president 
for an interim period. 

Dr. White, who was a fellow of the American College 
of Surgeons, class of 1929, was elected an honorary mem- 
ber of the Texas Medical Association in 1958. He was 
president in 1933 of the Lamar County Medical Society, 
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of which he was a member, and was first president of the 
Southeastern Oklahoma Medical Association, which he 
helped found. He also was a member of the American 
Medical Association. He belonged to Phi Chi medical fra- 
ternity. 

Active in civic affairs, Dr. White was a member of the 
Chamber of Commerce, was a Mason, and belonged to the 
Episcopal Church. 

Survivors include his wife, and two sisters, Mrs. A. O. 
Reinhardt of Tunica, Miss., and Mrs. Carl Jones of Lake- 
land, Fla. 


DR. WILLIAM STUART RED, JR. 


Dr. William Stuart Red, Jr., Houston, died in that city 
January 17, 1960, of a heart attack. He collapsed and 
died in a hospital delivery room moments after delivering 
a baby. Felled by his second attack in 2 years, he did not 
respond to revival attempts by doctors who opened his 
chest cavity and massaged the heart. 

Dr. Red was born August 28, 1898, in Austin, the son 
of William Stuart and Rizpah (Bowers) Red. He attended 
Mercersburg Academy in Pennsylvania and was graduated 
from Princeton University in 1920 and from the University 
of Texas Medical Branch in 1925. After interning at John 
Sealy Hospital, Galveston, Dr. Red began his Houston 
general practice. He served in the Marine Corps in 1918 
and 1919. 

He was a member of the American Medical Association, 
Texas Medical Association, Harris County Medical Society, 
Southern Medical Association, American Society of Clinical 
Hypnosis, the Doctors’ Club of Houston. 

He also belonged to Phi Rho Sigma and Alpha Omega 
Alpha fraternities, the Forest Club, and the First Presby- 
terian Church, of which he was an elder. 

Dr. Red’s uncle, Dr. Samuel C. Red, was one of the 
founders of the Harris County Medical Society. 

The physician is survived by his wife, the former Miss 
Louise Gardner, whom he married in Fort Worth in 1925. 
Other survivors are two daughters, Mrs. Robert G. Barstow 
and Mrs. Hart A. King of Liberty; a son, William Stuart 
Red III of Mexico; and eight grandchildren. 
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